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6301 Biscayne Boulevard

Suite 208

STEVEN K. BAIRD, PA. Miami, Florida 55138

ATTORNEY Al Law

phone (305) 757-6755
fax (305) 757-6756
e-mail skbaird@compuserve.com

December 4, 2002

Department of State
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Lambda Dade, Inc.

Ladies and Gentlemen:

Enclosed is an original and one copy of the application for corporation reinstatement for
Lambda Dade, Inc. (the “Corporation™). Also enclosed is our check in the amount of $306.25 for
the Corporation’s annual report and corporate supplemental fees for the years 1998-2002.

We respectfully request that the Division waive the $175 Reinstatement Fee for this non-
profit Corporation’s reinstatement. The sole reason that the Corporation did not timely file its
annual reports and pay the 1998-2002 annual fees is that the Corporation moved to a new address
in late 1997 and its mail, including the annual forms from the Division, was never forwarded from
the old address. (The correct new address for the Corporation is reflected on the enclosed
application.) The Corporation’s failure to file the annual reports and pay the annual fees came to
our attention when the Corporation engaged me to work on an unrelated matter. Prior to sending
this letter and the enclosed application, 1 discussed this matter with Mr. Joey Bryan of the Division,
who suggested that we file the enclosed reinstatement application with the enclosed check and this
request.

[fyou cannot grant this request, please contact me at the address or telephone number above.
Thank you for your attention and consideration. —~

Very trujg yours,

teven K. Baird

SKB:mjc -




