PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

APP

DOCUMENT # P990000729 73

1. Corporation Name

LAW ENFORCEMENT CONSULTING, INC.

Principal Place of Business Mailing Address

8355 134TH STREET. N.
SEMINOLE FL 33776-3102

355 134TH STREET. N.
SEMINOLE FL 33776-3102
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Law Enforcement Consulting __. .
8355 134 StN ; 241 anv
Seminole, FL 33776 _

Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

Good Moming,
I just received the "Notice of Administrative Dissolution or Revocation". I called and
spoke with one of your personnel. I explained my situation and they advised that 1 write

. this letter.

-\‘J

I have had the corporation for just over one year and I never received the notice for
previous report. I was further advised to include the $150.00 Fee.

Leonard W, Leedy I11.



