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LEAK PROOF TECHNOLOGIES, INC.

December 30, 2002

409 E. Gatines St.
Tallahassee, FL. 32399

Dear Sir or Madam:

1 wish to reinstate my company. I did not receive my letter for paymeat. The address was wrong
Sometime later, 2 neighbor had brought me my mail. T did not have the money to pay for this mistake. T called
your office today on 12/ 30/02, and explained my situation. The lady asked me to send $450.00 and a letter of
explanation, which I am doing. Her name was Michelle and she did have the address in her computer wrong, 1
hope to correct this now for the future and I would like to have the reinstatement charge dropped. 1 hope you
can help me.

My company’s name is, Leak Proof Technologies, Inc., at: 855 Lamp Post Lane, Lakeland, FL. 33809.
Leak Proof Technologies, Inc., incorporated in December 1999, in the USA. The EIN number: 593616855,
My telephone number 1s 1.863.859.9316.

Sincerely,

President

855 LAMP POST LANLE «- LAKELAND FL - 33809
PHONE: 1.863.859.9316 » FAX: 1. 863.859.9316



