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LORD CHARITIES, INC.
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PRESSMAN CIOCCA SMITH

THE VISION TO SEE TOMORROW. THE WISDOM TO GET YOU THERE.
December 2, 2002

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

Re: 'Lord Charities, Inc.
FE! Number 58-2464809
Request for Waiver of Reinstatement Fee

Dear Sir or Madam:

The above-noted taxpayer filed an original 2002 Uniform Business Report with full
payment on February 11, 2002. This report was received in a timely manner by the
Division of Corporations, and the check was deposited and cleared the bank. Copies of
this original return and the cancelied check are attached.

Apparently, the corporate officer signed on line 8 instead of on line 13, and this caused
the Division of Corporations to send the form back to the corporation, with instructions to
re-sign it on the correct line. The corporation officer never received this correspondence
from the Division of Corporations, and therefore never returned the form, and, moreover,
never became aware that there was a problem until the Application for Reinstatement
was received.

Since the return was timely filed with full payment, albeit with a minor clerical error, |
respectfully request that the $600 Reinstatement Fee be waived. The corporation does

not operate a trade or business; its only purpose is to be used as a vehicle by which the
shareholder can make charitable contributions and payments to needy organizations

and “individuals.” “If the corporation-is required “to~ pay-the "Reinstatement Fee, it-will -~ - -
reduce the funds that are available for these charitable purposes.

A completed and signhed Application for Reinstatement is enclosed.
Please call me if you have any questions concerning this matter.
Very truly yours, -
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William R. Deiss
Certified Public Accountant
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Presssman Ciocca Smith LLP Certified Public Accountants and Management Consultants

1800 Byberry Road Suite 1100 Huntingdon Valley, PA 19006-3523 Tel. 215.947.2100 Fax. 215.947.7448 www.pcscpa.com



