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LRM PROPERTIES, INC.
11725 S. W. 80™ Road
Miami, Florida 33156
Phone.: (305)255-7327 Fax (305)259-7437
Cell: (305)281-4771

April 15, 2004

Division of Corporations
409 East Gaines Strect
Tallahassee, Florida 32399

Ref.: FEIL 65-1037865

The undersigned is requesting a waiver of all late fees, since we never received any Annual
Reports. Your office has records that you were sending our annual forms to: 765 Lenox Avenue
which is not our mailing address.

Please find our completed form and check # 1772 for $600.00, to cover years: 2001, 2002, 2003

and 2004.

Sincerely,

—

Lucy Smith,
Property Manager, for
LRM PROPERTIES, Inc.
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