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Lorhbardi Properties

167 N.W.25th St. Miami, FL 33127

September 29, 2003

Uniform Business Report
Division of Corporations
State of Florida

P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Lombardi-Glaser Ventures, Inc (# PO1000008879)

To Whom It May Concern:

With regard to the above referenced Entity, the registered agent ( Mr. Carlos Villanueva)
had never forwarded the necessary paperwork to me for filing the renewal. He had been
hired to form the Corporation at its inception, but did not represent me since then.
Therefore, 1 need to reinstate this Corporation as well as change the Registered Agent to
me, David Lombardi. I am also hereby requesting that I be charged the lesser fee of
$150.00 at this time for last year, and $150.00 for this year as well for a total which is
enclosed of $300.00. :

Thank you in advance for your assistance in this matter.

Dawid Lombardi
President
Lombardi-Glaser Ventures, Inc.

sales@lombardiproperties.com Phone: (305) 695-1600



