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A.D. Lioyd Management, inc.
780 8. Sapodlila, #406
West Falm Beach, Florida 33401

561-366-9500
October 10, 2001
Florida Department of State
DIVISION OF CORPORATIONS

P.O.Box6327 .. =i o e S S .
_Tallahassee, Florida 32314 — .

RE: A.D. Lloyd Management, Inc.
FEI Number 650762698

To Whom It May Concern:

While attempting to renew my annual report on-line the status of the above corporation
appeared to be inactive. Apparently the address for the Registered Agent was.not.
updated and the notification from your office was sent to my accountants office. Due to
circumstances out of my control the notification was never forwarded to me.

I am enclosing herewith the completed Corporation Reinstatement form and $150.00
check for renewal and am requesting that your office grant consideration for waiving late
fees due to the above stated situation,

Thanking you in advance for your consideration in this matter.

Siricerely,

Elliot Bellen )
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