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October 27, 2003

Florida Department of State
Division of Corporations
Registration Section

PO BOX 6327

Tallahassee, FL 32314-6327

Dear Sirs:

I recetved in the US Mail on 10/27/03 the enclosed Florida Department of State
Certificate of Administrative Dissolution or Revocation form. 1 had never received any
prior notices (two or otherwise) regarding filing the 2003 uniform business report. On the
form I have changed the name of the Current Registered Agent from John L. Gioiello
who does not receive mail at 19907 Front Beach RD to myself, Woodie S. McCarty, who
does receive mail at 19907 Front Beach RD. Hopefully this will correct any future
communication errors. Please see the enclosed completed form plus check for $55
including $50 for Annual Report Fee plus an additional $5 for a current Certificate of
Status.

Sincerely,

Wil e
Woodie McCarty, Member
Luxury Vacation Rentals, LLC
19907 Front Beach, RD

Panama City Beach, FI. 32413



