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J. GRUSHKA FINANCIAL, LLC

P.O. Box 2705
Winter Park, FI 32790

October 23, 2002

Florida Department of State
Divisions of Corporations
Registration Section

_ P.O.Box 6327

Tallahassee, FL. 32314-6327

Dear Gentleman:

I received the enclosed notice stating the revocation of my LLC. This is the first letter [

have received regarding the revocation. I have not received anything previous to this
notice and I obviously have no intention of revoking my LLC

Pursuant to my recent conversation with your department as instructed I am enclosing a
check for $50.00. Please contact me if there are any further questions or prablems.

Sincerely,
Jefti =ySS. Grushka

State of Florida
County of Orange

Sworn to and subscribed before me this 23rd day of October, 2002 by

Jeffrey S. Grughka who is personally known to me.
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