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06-04-07
Department of State
Reinstatement

To whom it may concern,

Please waive our reinstatement fee for $600. It is my first corporation in
the state of Florida. I was incorporated on 04-08-04 in Boca Raton. The
corporation moved to Pompano Beach on 12-01-04. [ never received any
renewal notices for the corporation, hence I had no knowledge to do it.
The corporation name is LPJ Show, Corp.-FEI #42-1629210. A check is
enclosed for 3 years fees for $450.

Sincerely Yours,

John S. London
President



