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LAXMIDEVI CORPORATION
4540 MOBILE HWY.
Pensacola, Florida 32506
(850) 457-8096

January 30, 2004

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re:  Laxmidevi Corporation. — Reinstatement Application
Document # P02000094260

Dear Sir or Madam:

Enclosed please find the Application for the Reinstatement of
Laxmidevi Corporation along with a check in the amount of $300.00. We
respectfully request that the additional fee to reinstate our corporation be waived
due to the fact that we did not receive the original annual report form for 2003.
Due to my unfamiliarity with the annual reporting requirements for a Florida
corporation, I did not realize that I did not receive the annual report for last year
until now. Please accept this letter as an explanation and waive the reinstatement
fee.

If you have any questions or wish to discuss this matter, please do not
. hesitate to contact me.

Ty truly yours,
Aol
rvind M. Patel
President
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