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LAKESHORE TENNIS CENTER, INC.
1282 N.E. 181 STREET
N. MIAMI BEACH, FL 33162

MARCH 4, 2003

DEPT OF STATE
DIVISION OF CORPORATIONS

RE: LAKESHORE TENNIS CENTER, INC.
DOCUMENT # P96000016442
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PLEASE WAIVE THE REINSTATEMENT PENALTY OF $600.00. THE
CORPORATIONS ADDRESS CHANGED AND WE NEVER RECEIVED THE 2002
UBR OR ANY NOTICES SENT FROM YOU. ENCLOSED IS A CHECK IN THE
AMOUNT OF $300.00 AND THE REINSTATEMENT FORM.

THANKING YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN
MATTER.




