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VEM Capital Partners LLC,

P.O. Box 50593
Sarasota, FL 34232
(941) 379-8788

October 7, 2003

Department of State

Division of Corporations

409 East Gaines Street

Tallahassee, FL 32399

Re: Reinstatement of VEM Capital Partners LLC.
To Whom It May Concern:

Please find the attached reinstatement form for the above referenced LL.C. The Company
did not receive any notice of the annual fee.

Please make a note of the correct address as noted on the form and above.

Also, please find enclosed a-check for Fifty ($50) dollars for fche annual fee.

Should yoﬁ have any questions or require clariﬁcation, please do not hesitate to call me,
With best regards,

SH L

Steven King
Managing Member



