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MICHAEL S. LAWLEY, M TAX, CPA

Florida Department of State October 15, 2001
Division of Corporations

Att: Shawn Toner

P.O. Box 6327

Tallahassee, FL 32314

RE: Lori Tyler, P.A.
510137

Dear Shawn,

Enclosed please find the application for reinstatement for the above-mentioned client.
The reason my client did not file the 2001 Uniform Business Report until now is because
it was sent to an old address and never forwarded to the new address. This was not
discovered until recently when the current occupants notify my client that they had
received some mail that appeared to be important. This was a one-time occurrence; the
annual reports have always been paid on a timely basis. This is the first time that this has
ever happened. They have been {iling these reports since 1990.

We feel this was not intentional and ask that you please waive the penalty of $600.00.

Thank you in advance for your assistance. Should you have any questions please do not
hesitate to call.

Sincerely,
ke oty A

Michael S. Lawley

1735 W. HIBISCUS BLVD., SUITE 200, MELBOURNE, FLORIDA 32901 « (321) 728-1040




