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- Lewis Scott International, Inc.
\

8445 Hw 62 Place, Parkland, FL 55067
Ph. 954.346.3140 Fax 954.346. %692

5/8/01

Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Dear Sir; |

Please find enclosed Corporation Reinstatement form and check in 'the amount of $450. I was unaware
that Lewis Scott International, Inc was dissolved. The address you have on record, 7000 W. Pa]metto
Park Road is incorrect. Lewis Scott International was never at that address and 1 therefore never received
the annual filing forms that were sent there. Please waive penalties on this account and also change your
records to show our correct address:

Lewis Scott International, Inc. .
8445 NW 62 Place

Parkland, FL. 33067

Thank you for your attention and assistance.

Lewis Lurie
President

Reforsnce #2108 p0p 00 7752



