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515 NE 3RD STREET
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P.O. Box 1021
Palm Beach, Florida 33480
. ‘ NY 800-247-7847/Ext 19
LCC Enterprises, Inc. FAX 561.734-0948

Accessory Division of Costikyan Ltd.

October 9, 2003
Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

T . ———

To Whom It May Concern:

I am in receipt of the enclosed form. On October 8, 2003 I spoke to an employee
of the Division of Corporations and explained that the form and second notice had never
been received by LCC Enterprises. For your information the post office had been

notified of the change of address.

The employee stated that I should fill out the enclosed and include a check for

$150.00. Enclosed please find form along with payment.

crely yours,
TrOC

Lelcester C Cronin



