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DONNA M. WATSON
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August 18™, 2004

Reinstatement Division
Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

RE: LIFE ENRICHMENT FOUNDATION, INC.
Document # PO 1000097486

Dear Sir / Madam;

We are hereby secking your kind assistance with the reinstatement of the
above corporation.

We did not receive the 2002 Annual Report form due to an address change
in which we changed location from Dade to Broward County.

We are therefore requesting that the penalty fees be waived. This would be
greatly appreciated.

Please find the attached Money Order in the amount of $450.00 plus an
additional $8.75 for a Certificate of Status.

Best regards,



