PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE i pa
FOR Jim Smith ILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 Jait b3 fh Qe 02

DOCUMENT # P01000036501

1, Corporation Name

L. RAND ENTERPRISES, INC.
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Department of State January 8, 2003
Division of Corporations

P.0. Box 6327

Tallahassee, FL 32314

Re: L.Rand Enterprises Inc.

Dear Sir/Madam:

[ received a notice of dissolution of the named corporation, L. Rand
Enterprises Inc. Upon my inquiry with your office, I learned that although
my application for renewal with payment of applicable fees was received,
the form was incomplete. I never received any correspondence from the
Division of Corporations and am requesting reinstatement. I have
completed the appropriate form with the filing fee.

Leslie R. Lamotte
President- L. Rand Enterprises Inc
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