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LBHB, INC.
P.O. BOX 676
'MAYO, FL 32066
PHONE: (386) 294-2568

December 20, 2001

" g

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1 32314

To Whom It May Concern:

Please find enclosed a check in the amount of $150.00 for the filing fee
of the 2001 Uniform Business Report (UBR). Also please find enclosed
the application for reinstatement. We never received the UBR to file our
annual report. The address on the application was County Rd 400
which is a highway in our county. There was no physical address,
therefore we never received the reinstatement letter. We were
uninformed about the status of our corporation until our accountant
contacted us. Please accept this reinstatement and check.

If we need to do anything further or if you have any questions, please
feel free to contact me at the above address and phone number. Thank
you for your help in this matter.

Sincerely,

Q/iafa ﬁ.gmml/

Lance Braswell
President



