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10. | certify that | am an officer or director or the receiver or trustes smpowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
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LT Sefvices, Inc.
4100 NW 10" Street
Delray Beach, FL. 33445

Department of State
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- - =~ To-Whom It-May Concern: =~ -~ = —- - —— =~ - - e e
Please find our check enclosed for the amount of $150.00 for the filing fees of 2003
Corporation Reinstatement fee. We did not receive our original Uniform Business

Report in the mail.

Thank you for your assistance in this matter.

Wiiliam L. Townsend
Prestdent
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