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LAMIA OF SPRING HILL, INC.
13383 Mauna Loa Court
Spring Hill, Florida 34609

January 24, 2002

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

RE: Reinstatement of Lamia of Spring Hill, Inc.
Dear Sir or Madam:

My corporation was administratively dissolved because I did not pay the 2001 annual
dues. I never received the annual dues statement. The address of my corporation is:

13383 Mauna Loa Court
Spring Hill, F1 34609

I request that you waive the penalty fee, because if I had received the statement I would
have paid it. Enclosed please find a check for the 2001 and 2002 annual dues in the amount of
$300.00.

Please change your records to reflect the above address as the correct address for this
entity.
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Chiris Lamia, Président



