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October 28, 2003

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F132314

Re: Reinstatement Request

e b e

" Gentlemen:

I am requesting reinstatement of the attached Florida Limited Liability
Corporation. A recent move from 109 Rose Coral Drive, Panama City Beach, FI 32408,
the previous address of record, to 476 Seawinds Drive, Santa Rosa Beach, Fl prevented
me from receiving the LL.C Uniform Business Report/Annual Report Form.

1 have enclosed the $50.00 Annual Report Fee and I am requesting your waiving
of the $100.00 reinstatement fee due to the circumstances.

Thankin® younin advance for your consideration, I remain

Rickey Senner

L&S Partners, LLC

476 Seawinds Drive

. Santa Rosa Beach, F132459



