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September 5, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
Attn: Stacy Prather

Re: Lakai, Inc. P94000091211

Dear Ms. Prather:

I contacted the Division of Corporations via the phone today in regards to the Corporation Lakai,
Inc.’s annual renewal report. They requested that I write a letter regarding the filing and the fees
due.

In March of 2001, I sent in the annual report and a check for $150.00. Evidently when I changed
the registered agent information it was not signed. The check was cashed and supposedly we
were notified that the report was incomplete and it was returned. However we never received
notification, nor did we receive the letter. Since our check was cashed, we thought everything
was fine until August when we receive a notice that our report was never filed. 1 wrote a letter
and attached the copy of the cashed check and that is when I became aware that there was a
problem.

I filled out the report again and sent it in. On August 22, 2001 I received it back as I forgot to
write in the title (I apologize) and also notification that $400 was owed. Since the original report
was filed on time, the check cashed and we never received any notice until August, we don’t feel
we should be required to pay the $400.00 late fee. Your office told me to write requesting a
review of this situation.

. I.now_enclose:this letter, the annual report.-and. a copy of the cashed.check. Your. assistance in

processing this renewal without the late fee would be greatly appreciated.

Sincerely,

Patricia Cornell
(561) 479-0353



