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April 18, 2003

Lee’s Enterprises Inc.
6574 N. State Rd 7 #132
Coconut Creek, FL. 33073

Department of State:

Lee’s Enterprises did not file the annual business report for the year 2002;

Due to address chariges, tiiat was not properly documented and non-performance by 1ts
then Registered Agent. Lees Enterprises Inc, [65-1117 572] is therefore requesting re-
instatement at this time. Thanks inadvance.

Sincerely,

Nathalee C Hayden,
President.



