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August 18, 2004

Department of State
Division of Corporations
Corporate Filings

RE: Re-Instatements

PO Box 6327
Tallahassee, FL 32314

RE: Ibis Investment Group, LLC
Document #: L02000016570

To whom it may concern,

Please accept this correspondence, along with the enclosed LLC re-instatement
documents and corresponding fees, for re-instatement of Ibis Investment Group, LLC. As
registered agent or the company, I was not in receipt of any notices referencing Ibis’s
dissolution. Thus I have enclosed two checks, $50.00 each, representative of the years
2003 and 2004. I was instructed that these fees were all that would be necessary at this
time. Also enclosed is an additional $5.00 for a Certificate of Status. If any additional

information or fees is needed, please contact me at your earliest convenience at 407-629-
4323.

Thank you for your assistance in this matter, and we look forward to recefpt of
our Certification of Status.

Sincerely,



