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Lawrence H. Flynn, Inc.
2550 Talbot Rd.
Fern Park, F1.32730

10/7/2004
to: Amendment Section, Division of Corporations

subject: Reinstatement fee waver
Change of resident agent office address and mailing address

Dear Sir/Madame,

It has come to my attention that I am considered inactive as a result of
not filing an annual report for years 2002, 2003 and the current year. In
checking with your data base, I have determined that my mailing address
was not changed when I changed my location. As a result we did not receive
the mailings from the state for those years. 1 would like to have the records
brought up to date and be reinstated. In speaking with an agent, from your
office, I understand that I may request a waver of the fee associated with this
reinstatement. I would like to have that waver. I further understand that I
will be obligated to pay $150.00 for each of the years not filed, for a total of
$450.00. In addition I am including in my check $35.00 for the change of
resident office and mailing address. I would also like to receive a certificate
of status ($8.75). Total $493.75.

If there are any questions regarding these changes, please contact me
at the phone number or address listed in the documentation.

Thank you,

AL
Lawrence H. Fly

LHFAf



