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October 2, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Lawson Home Team, Inc.
Corporation Reinstatement

Ladies and Gentlemen:

Enclosed is the application for corporation reinstatement for Lawson Home Team, Inc.
(the “Corporation”). Also enclosed is the Corporation’s check in the amount of $600 for the
Corporation’s 2003, 2004, 2005, and 2006 annual report and corporate supplemental Fees.

We hereby request that the Division waive the $600 Reinstatement Fee for the
Corporation’s reinstatement. The sole reason that the Corporatton did not timely file the annual
reports and pay the annual fees during that period is that it did not receive the annual notices
from the Division. The Corporation moved to a new address after its formation in 2002 and its
mail was not forwarded from the old address. (The correct new address for the Corporation is
reflected on the enclosed application.) .

If you cannot grant this request, please contact me at the address or telephone number
above. Thank you for your attention and consideration.

SKB:mjc
encl.
cc: Susan Lawson



