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March 12, 2003

Florida Dept of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: LAMAR SERVICES, INC.
Document # P98000082667

To Whom it May Concern:

Please be advised that I represent Lamar Services, Inc. The corporation has been
Administratively Dissolved for failing to file its annual report for 2002. The report was usually
filed by its previous registered agent Robert Saunder, Esquire. Unfortunately, Mr. Saunder has
moved dut of the state of Florida. Lamar Services, Inc., was not aware that the report had not
been filed until now. Mr. Saunder failed to communicate with my client regarding this or any
other matter. My client never received the annual report for filing.

Enclosed please find the Corporation Reinstatement application. Lamar Services, Inc.,
respectfully requests that the reinstatement fee be waived. The failing to file the annual report
was due to my client’s never receiving the report. We are enclosing a check in the amount of
$300.00 representing the filing fee for 2002 and 2003.

If you have any questions or need any other information, do not hesitate to contact the
undersigned.

Thank you for your consideration to this matter.




