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20 October 2003

LBI Service Inc L
1206 Bob Little Rd ‘\?
Panama City F1 32404 :

Dept of State

Division of Corporations
409 E Gaines Street
Tallahassee FL 32399

To Whom It May Concern:

-_~We respectfully request-that-penalties be waived for LBI Services Inc, based on the fact
that we have not been at 511 % Maple Panama Clty FL for over 18 months. We have not
received notification of renewal
. We have always renewed faithfully and plan to continue to do 50. Enclosed is a money
order for $150.00 to cover the annual fee for Corporation #FEI 59-3552302. We also did
not receive the renewal form at 241 Alpine Way Panama City.

Document #P99000003401 for LBI Services Inc

Sincerel
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Leon Brannon
President

—_— o m - e T - e e T " ey ¢ oam —— = e = = - np— g — - T — T ——— = P



