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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

PO BOX 6327

TALLAHASSEE, FL 32314

REF: REINSTATEMENT OF LITEPOINT
DOC# P0O0000090001

TO WHOM IT MAY CONCERN:

THIS LETTER IS TO LET YOU KNOW THAT WE DID NOT RECEIVED
THE FORM OF UNIFORM BUSINESS REPORT THE PREVIOUS YEAR, WE
MOVED AND OUR ADDRESS IS: 10680 NW 37'" TERR, MIAMI, FL 33178.
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PLEASE WAVE THE PENALTY OF $600.00. WE ARE SENDING YOU A

CHECK FOR THE AMOUNT OF $300.00 TO PAID FOR 2001 AND 2002.

[F YOU HAVE ANY QUESTIONS, PLEASE DO NOT HESITATE TO CALL.
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