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LEKTRO-TECH INCORPORATED
4302 Henderson Boulevard
Tampa, Florida 33629

July 10, 2002

Secretary of State . . — e e e
Attn: Reinstatement Department

409 East Gaines Street

Tallahassee, Florida 32399

RE:  Lektro-Tech Incorporated
Document # S67515

Dear Sir/Madam:

Enclosed please find our 2001 Uniform Business Report and check number 15710 in the amount
of $300.00 which represents the filing fee for 2001 and 2002.

We are asking that you kindly waive the additional $600.00 fee that is due since we never received
the 2001 Uniform Business Report.

Please file at your earliest copvenience and if you have any questions please contact the undersigned
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LEKTRO-TECH INCORPORATED
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Nellye I. Friedman
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