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High Ridge Properties LLC
639 East Ocean Avenue
Suite 407
Boynton Beach, FL. 33435
561-752-4553 fax 561-752-4387 '

March 31, 2003

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL. 32314
To Whom It May Concern:

We have never received the renewal for High Ridge Properties, LLC. We are
requesting a reinstatement without penalties due to this oversight.

Kindest regardi, ( ;

Marcus C. Fender
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