m—

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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THE LANEY COMPANY
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The Laney Company

P.O. Box 72, Ortega Station

Jacksonville, FL 32210 i
, 904-389-6752

Florida Department of State

Division of Corporations

Annual Reporting/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

September 1, 2000

(RS L - e et = e

Subject : The Laney Company

Dear Sirs,

With reference to the “ Administrative Dissolution” of the Laney Company, we have not
received any documentation for this Corporation in the past few years.

‘We have been advised to submit a check for $ 150 and hereby request that our Corporation
be reinstated without penalty beyond this.

Please contact me to advise me of your decision in this matter.

President
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