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March 29, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Dear Sir/Madam:;

Enclosed please find the completed copy of the Corporation Reinstatement for L&O On
The Go, Inc. Also enclosed is our company check in the amount of $300.

After contacting your office, we were told the amount would be $300 instead of the
normal $600 fee due to the fact that notices to us were returned to your office.

If you have any questions, please contact me at 561-274-3085.
Sincerely,

e

Steve O. Scott
President

302 N.E. dth Street, Bejray Beach, Florida 33444  561-274-3085 « FAX 561-274-3904



