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Lightning Serve, Inc.
PO Box 23907
Tampa FL 33622

October 25, 2002

Florida Department of State
Division of Corporations

it ~POBox 6327 ' o - -
Tallahassee FL 32314-6327

RE: Waiver of Reinstatement Fee

To Whom It May Concérn:

This letter is to confirm that no prior UBR Notices have been received with
regards to Lightning Serve Inc. Please accept the following reimbursement as payment in

full.

Sincerely

Scott Strady, President




