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September 15, 2003

Via Certified/Return Receipt
Secretary of State

Ms. Glenda E. Hood

Division of Corporation

P.O. Box 6327

Tallahassee, Florida 32314

RE: Uniform Business Report for
Lay Line, Inc.
Document # P01000080370 - - ‘ -
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Dear Ms Hood:

I was recently advised that my company Lay Line, Inc. was administratively dissolved
for failure to pay 2002/2003 Uniform Business Report (“UBR”).

I understand that a $550.00 fee must be submitted with a UBR form to reinstate the
corporation. However, I would like to inform the Department that I did not receive either a 2002
or 2003 UBR. As a result, I would respectfully request that the Department waive the late filing
fees each year of $550.00 and accept the $300.00 filing fee for both years that is enclosed.

Should your department need any further information and/or any questions regarding the
foregoing, please feel free to contact me.

Respectfully submitted,
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