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Legal Advisors Inc. Brings Justice To Light! Wi We Pledge To Assist You With The Best Legal Presentation.

LEGAL ADVISORS INC.

£500 Washington St., Unit C-213 = Hollyweod, FL 33021 + Mailing Address P.0. Box 55.2559 ¢+ Miami, FL 33055-2559
PH: 954.964.6699 + FAX: 954.322.0843

December 29, 2003

Department Of State
Division of Corporations
409 Easr Gaines St.
Tallahassee, Florida 32399

RE: Legal Advisors, Inc. Annual Report and Reinstatement Application

Dear Mr. Justin:

In accordance to our brief conversation, Legal Advisors, Inc. never received its Annual
Report 2003. On December 8, 2003 we realized that our company was inactive. See

enclosed documentation from Cynthia Blalock about company our status.

Enclosed is the 3158.75 fee for Legal Advisors, Inc.

If you have any questions, feel free to contact me: (954) 243-6444 or Accoddaa@aol.com

Sincerely,

i o, Pt

Louis M. Lewis
Sr. Legal Advisor
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