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March 20, 2003

To whom it may concern,

I would like to take this time to ask you to reconsider all or some of the
reinstatement fees for my corporation. I never received the paperwork to be
able to pay the fee on time and right now times are extremely hard for us as we
rely quite heavily on the tourist industry. We aren't a big corporation we are a 2
person operation hoping to make enough money to pay our bills each month.

I would be deeply appreciated if you could waive the reinstatement fee and 1
now that I know it must be paid.each year I won't forget! - - —

Thanks for your time in reading my letter.

Sincerely,

g

Laurie A. Soleim ‘

LP Video Productions, Inc.
1818 Elsa Street

Orlando, Florida 32806
407-425-7968 phone
407-425-7190 fax
Ipvideo@hotmail.com



