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Lﬂ@S SERVICE INC

2863 Commonwealth Ave
Jacksonville, FI. 32254

Phone (904)389-5024
Fax, (904) 381-0654

December 2, 2002

" Florida Department of State

Katherine Harris - _ .
Secretary of State

Re: Document # P01000035474
Dear Sir or Madam:

This is a request for reinstatement corporation status for LABS SERVICE INC, and [ am also
requestmg that for the late fees to be waived,

1 ﬁled my report back in April of this year and submitted a check in the amount of $150.00,
which was cashed. However, I received a letter in the Month of May (see attached) requesting
additional information.

I sent this information back to you within the 30-day period but did not receive anything from
your office since confirming that you have received it. [ am attaching a copy | of the report that
I sent back to you in the month of June.

I do hope that you wil'l“sc')ﬁé'hc‘)‘\'w_ be éble fo take care of this situation so that my company can~ ~~
be reinstated and returned to into active status.
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