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Miami, 09/17/2004

To: Division of Corporations.

Subject: Lubban Enterprises, inc.
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Dear sir, |

As per conversation with your Department enclosed find my Reinstatement form,
as discussed, for the years 2002,2003 and 2004 and applicable fees of $450.00, due that I
never received the annual reports and my company was dissolved without prior notice

due you had the wrong address, please re-instate my company asap.

Sincerely Yours truly,

N
Khamis Sarhhan
President




