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Uniform Business Report
Division of Corporations
P.O.Box 1500

Tallahasee, F1 32302-1500

Re:  LMT Associates, Inc.
EIN#: 65-0413499

To whom it may concern,
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This letter is to inform you that due to a troubled divorce, all my correspondence
have been misplaced or miss-routed and I had just realized that the fees for the 2003
filing of the Corporation have not been sent. [ have been under a tremendous amount of
stress and financial hardship, that is why I'm asking that you please accept the normal fee
of § 150.00. This is the first time that the Corporation has been late in filing.

I do not have the original document form. Please note that the mailing address for
the Corporation has changed to
9640 NW 49 Street
Sunrise, F1 33351
The rest of the information remains the same.

iate your help on this matter.

9640 NW 49® Street
Sunrise, F133351



