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LION POWERS, INC.

April 22, 2003

Florida Department State
Secretary of State

Division of Corporations
Corporation Reinstatement

" Dear Sir or Madam:

Enclosed please find the reinstatement form for Lion Powers, Inc.

(P98000049261), and check #1224 in the amount of $750.00.

We just recently became aware of our “inactive” status during the
process of changing accountants. Our previous registered agent
failed to advise us of the annual reporting requirements. We would
appreciate it, if we were allowed to forgot any penalties that may be
assessable. If we had been propetly advised, we would have definitely
complied. Thank you, for your consideration.

Sincerely,

Hiram Nieves SR
Lion Powers, Inc.

420 US ONE HIHGWAY SUITE #15 NORTH PALM BEACH, FL 33408
' PHONE (561) 844-8227 FAX (561) 844-8233



