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B.M Glass Investments, Inc.
18 Meadowview
Northfield, IL 60093

To Florida Division of Corporations:

Please be advised that B.M. Glass [nvestments, [nc. (the “Corporation™) is an affiliated
entity and general partner of B.M. Glass Investments, Ltd. (the “Reinstating Entity™). The
annual report for the Reinstating Entity was inadvertently not filed. We are now seeking to
reinstate the Reinstating Entity under its original name, B.M. Glass Investments, Ltd with
the enclosed application. The Corporation hereby consents to the use of the name by the
Reinstating Entity.

If you have any questions, please contact our attorney, Todd L. Bradley at 239-649-3196.

B.M. Glass Investments, Inc.

By: Brad Glafs, President
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