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Lone Star of Fort Myers, Corp.
P.O. Box 50608
Fort Myers, FL 33994
239-633-9985
December 16, 2003
Department of State
T 777 Divisionof CotrpOrationg e st TR e e

P.O. Box 6327

Tallahassee, FL 32314

RE: Lone Star of Ft. Myers, Corp.

To Whom It May Concern:

Enclosed please find the Corporation Reinstatement Form. Please note that my address
has changed and I never received the Uniform Business Report for 2003. While visiting
my bank, I was informed my corporation was dissolved. Please accept this check for the
regular fee. My business cannot afford any penalties due to the slow income. Thank you
for your time and service.

Please contact me if you have any questions.

Sincerely,

Luis Ramirez
President




