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RKR Development, LL.C.
4821 Coronado Parkway
Cape Coral, FL 33904

Ms. Diane Cushing

Florida Department of State

Division of Corporations-Corporate Records
P.O. Box 6327

Tallahassee, FI. 32314

Re: Document #L.0000004836

—Dear Diane,

This is to confirm our conversation today concerning the error made by your
office with regards to our payment of the Uniform Business Tax. On 5/1/01, we issued
payment (check #103) of $300.00 for the Uniform Business Tax for both corporations,
65-1028212 & 65-1028214, see attached receipt. You acknowledged that the entire
payment was credited to 65-1028212. As a result, RKR Development, LLC (65-1028214)
was administratively dissolved.

Per your directions, please find attached the completed and signed reinstatement
form. You stated that as of today, the status of the LLC would be returned to active and
the error would be removed from our records. The $150 payment made in May would be
applied and a refund of $50.00 would be issued back to us. We acknowledge that the
refund will take 60 days to be issued.

I appreciate your immediate response and cooperation. Please fax a confirmation
of our reinstatement to (941)542-4715.

Sincerely,

Rudy Maul-V P.

CC: -Kevin Haag-President
-Russ Whitney-V P,



