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Robert L. Crump, Jr.
9550 Aloe Road
Boynton Beach, F1 33436
(561) 805-8717

February 27, 2004

Division of Corporations
Registration Section

PO Box 6327
Tallahassee, F1 32314

Dear Sir:

Enclosed is a Limited Liability Company Reinstatement form for a company formed in
2002. As aresult of my relocating, I never have received any annual filing forms and
after speaking with someone at the Division of Corporations this morning, understand
that I do not need to pay the annual filing fees in arrears. A check for $100 is enclosed to

cover the reinstatement fee.

I have also enclosed an Articles of Amendment to Articles of Organization in order to b=
change the name of the LLC once reinstated. An additional check in the amount of $2S§

attached.

ROLSIALG

.
e

JIVLS 40 A¥VL3403S
HERIEE

0C:€ Hd |~
SNOILYE0d5i .

Robert L. Crump, Jr.



