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* Yo Whom it May Concern:
We received the enciosed “Application for Reinstatement” regarding the limited liability
company indicated above. According to the application, our company was

administratively dissolved or revoked effective September 26, 2003, for failure to file its
2003 uniform business report pursuant to Chapter 608, Florida Statutes.

We spoke with Nanette, at the Division of Corporations regarding this error. We did, in
fact file our UBR on April 21, 2003, and enclosed a check for $50.00 which cleared on
May 2, 2003. Nanette instructed us to send a notarized letter stating the application for
reinstatement is the first correspondence we have received from the Division of
Corporations. She said our UBR had been attempted to be returned to us on two
. —_...Separate occasions, for a missing_ EEI.Number. _That FE| Number is §2-2376636.

If you have any questions or problems, please do not hesitate to call me.

Sincerely,

Larry H. Cheshire
T T T STATE OF FLORIDA T T T " T
COUNTY OF ALACHUA
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