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L Z Shadow, Inc.
22296 NW 75™ Avenue Road
Micanopy, FL 32667-7405 :
Voice 352-591-2993 Fax 352-591-5003

October 21, 2003

Division of Corporations
Registration Section ~- -
P.O. Box 6327

Tallahassee, FL 32314

RE: Reference Number P0O1000064828
L Z Shadow, Inc.
Reinstatement Fee
To Whom It May Concern:
We are requesting a waiver of the $600.00 reinstatement fee because the mailing address

on our 2002 report was changed and accepted as filed on 6-18-2002, however it was not
changed on the State’s records. We therefore did not receive any UBR forms or notices.

If you have additional questions or need further information, please contact Fred Gordon
or John Silberman at (352) 591-2993.
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* John P Silberman
President
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