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N Denim Plus, LLC
1521 Washington Avenue
Miami Beach, FL 33139

August 9, 2005

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

RE: Denim Plus, LLC
FEI| # 26-0048761

Dear Sirs:

| took over this business in 2003 and the accountant never informed me of
the filing requirement of a Unified Business Report to keep the business on
“active” status.

| recently hired a new accountant. One of the first things she did was check
the status of my corporation and immediately discovered it was “inactive”. | never
received a notice informing me that the corporation was inactivated.

Please accept my payment $150 for the Annual Reports for 2003, 2004, and
2005 and reinstate my corporation. Since | have hired a reliable professional, it
will ensure that this will not happen in the future.

Thank you for your attention in this matter.

Sincerely,
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