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Landscape Architecture
Urban Design
Land Planning

April 25, 2001

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Re: Corporation Reinstatement ior Land Concepts, Inc.

To Whom It May Concern:

| request that a fee waiver be granted for the reinstatement of Land Concepts,
Inc. as a registered corporation. Because of an incorrect address and post office
box change, the company never received the paperwork for the 2000 or 2001
Uniform Business Reports. | believe your records show that this form was
returned to your office. '

Please find enclosed with this leiter an application for corporation reinstatement
as well as a check in the amount of $300.00 for the years 2000 and 2001. Thank
you for your attention towards th s matter. | trust that all records will be updated
appropriately, and the corporaticn will once again be in good standing.

The document number for Land Concepts, Inc. is P97000065264. The FEI
number is 59-3466323.

Regards,

Ramon V. Murray, Pfedident
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