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October 21, 2001

Florida Department of State
Divisicn of Corporations
Registration Secticn
P.0.Box 6327

Tallahassee, Florida 32314

Re: Save In, LLC
EINT 58=2561837
Document Number: LOO000005979

Gentlemen:

I am in receipt of your 10/10/2001 letter
concerning the annual report/uniform business
report.

Save In, LLC never received the original reguest to
file the annual report. As per my prior
conversation with your office, I am sending a
completed Limited Liability Company Reinstatement
with a fee of only $50.

Please send all future mail to my office.
Thank you for your cooperation.

Sincerely,

Robevt Lubin
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