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- ROTHlROUSSO KATSMAN

LLPTATTORNEYS AT LAW

September 22, 2008

Florida Department of State
Division of Corporations
2661 W Executive Center Cir
Tallahassee, FL 32301

RE: CASTLE KAY, LLC
Reinstatement
Dear Sir/Madam:

Enclosed please find a fully complete Limited Liability Company Reinstatement form for the
above referenced corporation.

Please proceed to reinstate this corporation at your earliest convenience.
If you need further information do not hesitate to contact me.

Very Truly Yours,

ROTH, ROUSSO & KATSMAN, LLP

E O A.ROTH
. mj
Enc.

18851 N.E. 2™ Ave., Suite 900, Aventura, FL 33180
Phone: (786) 279-0000 | Fax: (786) 279-0001 Real Estate Fax: (786) 279-0002 info@rrksatlaw.com

Associated Offices: Buenos Aires - Caracas - New York - Moscow



