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SOUTHWEST ACCOUNTING CENTER, INC.

P.O. BOX 971577
Miami, FI 33197-1577

Phone 305-255-2511 Fax: 305-255-7313 E-mail: swacctg@bellsouth.net
April 11, 2005
Department of State
Division of Corporations
PO Box 6327

Tallahassee, F1 32314

RE: Lucris Enterprises Inc. “p Q2000111164

Gentlemen:

Please be advised that my clients did not receive any notice of the
annual fee being due or any notice that their corporation had been
dissolved. Enclosed please find a check in the amount of $458.75
to cover 2003, 2004 and 2005 annual report and $8.75 for the
Certificate Status.

We are asking that you waive the penalties and reinstate our clients
corporation.

Thank you so much for your prompt and courteous attention in this
matter.

Sincerely,

SOTUHWEST ACCOUNTING CENTER, INC.

Regina Lloret Lenia Garcia
President
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