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April 15,2004

-Divison of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re:  Sassy Lady, LLC
Document # L02000013680
FEI 820552801

Dear Sir/Madam:

Enclosed please find a completed LLC Reinstatement form for Sassy Lady, LLC. T have
just discovered that this LLC was administratively dissolved because our 2003 Annual
Report did not include the FEI number. However, we never received the rejection letter
advising us of this and, therefore, assumed our Annual Report was filed. I have noted the
correct mailing address for this LLC to avoid further problems. ‘

As we enclosed a check covering the $50.00 fee with last years report and I’ve confirmed
that you have that recorded in your records, I am enclosing a $50.00 check to cover the
fee for the 2004 Annual Report.

If you need anything further, please advise me by contacting me via mail at 4911 Hawk
Trail, Marietta, GA 30066. Thank you.

“Sincerely,

%

Steve Bostic
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ELECTRA INTERNATIONAL, INC. "

23 HENDRICKS ISLE FT. LAUDERDALE. FLORIDA 3330
254+895-0119 rshostic@earthlink.net
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