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Robert MacFarlane

May 8§, 2001

Florida Department of State
Division of Corporations
P.0O.Box 6327 .
Tallahassee, Florida 32314

Re:  Lake’s Edge Homes Holdings, (nc. (Document Number P99000027926) and
- LEHH, Inc. (Document Number P99000027922)

To Whom It May Concern:

On behalf of Lake’s Edge Homes Holdings, Inc. and LEHH, Inc., I respectfully ask that
the Department of State waive the late tees associated with the reinstatement of the two
corporations. In the case of each Company, notices for the filing of reports were never
received. (To correct this problem in the future, we have provided an updated address on

the Corporation Reinstatement forms.)

I have enclosed two checks, each in the amount of $ 308.75, for the reinstatement of and
certificate of good standing for Lake’s Zdge Homes Holdings, Inc. and LEHH, Inc. 1
have also enclosed two checks, each in the amount of $35.00, for the resignation of a

director of the two entities.

Please do not hesitate to contact me for any reason at the contact information printed

below.
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One Odell Plaza Yonkers, NY, 1070t
Phone 914.964 . 3000 Fax 914 .964 . 7034
Email: robertmacfarlane@homesforamerica.com

www.homesforamerica.com New York . Maryland . Texas . Florida



