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State of Florida Department of State:

My name is Justin R. Lewis President of L. & L Liquidations. It has come to
my attention that my corporation- has been dissolved due to a lack of filing.
However, neither my staff nor I received a prior UBR notice/notices in the mail.
" "My first iotice was the dissolution notice. My concern for a quick and convenient
resolution for reinstatement is why I have completed the reinstatement application,

included the $150.00 UBR filing fee, and wrote this letter stating the above problem.

[ thank you for your attention and I will eagerly be awaiting your response.

Sincerely,

Justin R. Lewis
President
Office-305-949-8805
Cell--- 786-586-2346
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