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P. 0. Box 676
Minneola, Florida 34755
December 17, 2002

Department of State
Division of-Corporations
P. O. Box 6327
Tallahassee, Florida 32314

RE: LEMON TREE VILLAS, INC,.

Dear Sir: L

Please find enclosed original Corporation Reinstatement
application and check in the amount of $150.00 payable to
Department of State for the above-named cause. Please waive all
late fees for reinstatement due to the original renewal

application being lost in' the mail.

I1f you should have any questions, please call my attorney, Leonard
H. Baird, Jr., at (352)-394-2114.

Very truly yours, _
/ "

DEBORAH_S. BATMAN

DSB/hyr
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