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Lavette Carter McKenzie
Post Office Box 693
Belle Glade, Florida 33430
Ph: 561-996-3409

October 18, 2000
Division of Corporations
Annual Report/Reinstatement Section
Post Office Box 6327
- .. Tallahassee, Florida 32314-6327.._ . _____._._ . __ . _ e

RE: Lava & World Enterprises, Inc.

Dear Sir or Madam:

Please find enclosed my application for Reinstatement in the amount of $150.00. Please note
that this corporation was incorporated December 10, 1999. The Notice of Reinstatement was my
first notification to submit any filing fees. I did not receive any notification prior to September. 2,
2000. 1 telephoned your office on October 17, 2000 and was advised to simply submit the $150.00
and I would be reinstated.
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Lavette Carter McKenzi
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