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October 9, 2001

Florida Department of State
“Divisionof Corpdrations
Tallahassee, FL

RE: Loxahatchee Land Services, Inc.
301 Wild Oats Court
Royal Palm Beach, FL. 34411

Request for Reinstatement

We are submitting a check in the amount of $300.00 and respectfully request a waiver of
further fees for reinstating the above corporation. Due to flooding where the paperwork
was kept, annual reports were lost or ruined. A decrease in operations and taking care of
the mess led to the lapse of filing the required reports. As we have now reorganized the
company we would like to ask for this reinstatement and waiver so we can bring all
filings and requirements up to date. Any consideration you can give us in this matter
would be greatly appreciated.

Sincerely, M O/ L\/

Mark W. Sands
President




