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SECHETARY OF STATE
TALLAHASSEE, FLORIDA

November 24, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

Re: 2121 Lake Avenue, LLC _
FEIN 16-1622953 '

To Whom It May Concern:

We are requesting that the reinstatement penalties for this Limited Liability Company be
waived. This is the first year of the company’s operation and it has not received any prior
notification regarding fees or filings until this notice of dissolution or revocation.

Enclosed please find the application for reinstatement as well as a check for $50. Plcase
reinstate this LLC at your earliest convenience.

If you have any questions or if we can be of assistance in any way, please do not hesitate
to call.

Regards,
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