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To Whem It May Concern:

I am the Registered Agent for JDL Heldings, LL.C (Document Number L01000000480). In attempting to
conduct some business with the mortgage holder of property we own, I learned that our LLC had been
administratively dissolved by the State of Florida for failure to file an Annual Report in 2005,

My mailing address has not changed since the partnership was formed, and [ received no notification about
filing the Annual Report in 2005, which is the reason for my failure to file. Furthermore, I subsequently
received no notification about the administrative dissolution, which would have alerted me to the problem
immediately.

Enclosed is a completed LLC Reinstatement Form, and a check for $100.00, payable to Department of
State, to cover two (2) years Annual Report fee (2005 and 2006). 1 respectfully request that reinstatement
penalties be waived due to failure of notification noted above. I can be reached by phone at 3005.885.4135
if there are any questions.

Thank you for your consideration and assistance in resolving this matter.
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ip D. Giberson, Registered Agent
JDL Holdings, LLC




