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Attn: Buck Kohr b

Re:  Rialto, LTD/Document #:498000001306 reinstatement
Dear Buck:

This letter shall serve as notification that Rialto, LTD never received its
reinstatement or dclinquent notices from the Division of Corporations duc to the fact that
the wrong address was on file for this limited partnership.

Thank you for your continued assistance in getting this matter resolved quickly,
Please contact the undersigned should you require further assistance.

Sincercly,

Qpoonidas Pedason
Jennifer L. Pederson
Legal Assistant to Wm. Scott Lindsey

Counsel for Rialto, LTD



