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DEEP SOUTH REALTY LLC

204 S. Pensacola Ave
Atmore AL 36502

251-446-7970x212
 trinityfundingi@netscape.net
November 10}, 2003

FLORIDA DEPT OF STATE

On October 20 2003 we received dissolution for the above referenced LLC. We have never
received any documentation informing us that dissolution was forthcoming. Please accept
payment and the attached UBR and reinstate the LLC as scon as possible. Please note change
of address. if there are any questions please do not hesitate to call.

Regards,
Ryan Zundel
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