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April 25, 2004

Florida Department of State
Division of Corporations
P.O. Box 1500

RE: 2000 through 2004 Annual Reports

To Whom It May Concern:

My accountant recently informed me that my corporation, Lentec Machining, Inc. had
been administratively disselved in 2000. 1 have not received any notices about my
corporation or annual reports in the mail from the Department of State. During the
beginning of 2000, the City of Sanford changed the addresses on the buildings in my
complex because of the 911 emergency system. They informed us that they could not
have odd and even numbered addresses on the same side of the street. My address was
then changed from 1520 Dolgner Place to 1563 Dolgner Place.

[ have completed a blank Uniform Business Report for Lentec Machining, Inc. A check
for $600.00 is included to cover annual report fees for the years 2000 through 2004. I
respectfully request that you waive any late filing penalties since I did not receive any
notices.

Please contact me if you have questions or need additional information. Thank you for
your assistance.

Sincerely,

Jack Lenzen
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