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Pirtman & PErry, P.A.
+ATTORNEYS AT LAW

C. WES PITTMAN, P.A.

H. LAWRENCE PERRY,PA* 432 MCKENZIE AVENVE
SAM K. ZAWAHRY PANAMA CITY, FLORIDA 32401
* Also admitted in AL 8 GA.

November 24, 1999

Overnight Delivery
Division of Corporations
Reinstatement Section
State of Florida

P. O. Box 6327
Tallahassee, FL 32314

MAILING ADDRESS
POSY OFFICE BOX 710
PANAMA CITY, FLORIDA 32402-0710
TELEPHONE (350) 784-9000
FAX (850) 783-8787

RE: Reinstatement of LAGOON ESTATES PARTNERS, INC.

P98000052614

Dear Reinstatement Section:

Enclosed please find a copy of the completed application for reinstatement of
LAGOON ESTATES PARTNERS, INC. corporation. It was involuntarily dissolved when
the yearly corporate reports were not filed. | spoke with Stacy last week and she
informed me that the notice mailings to the corporation were returned; therefore, the

reinstatement charges / late charges DO NOT apply.

If you have any questions, please contact me at 850-7684-9000 extension 217.

Sincerely//

HLP/hip
Enclosure: Reinstatement Application and check $158.75




