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Aun.: Dianne Cushen
Davision of Corporations
Registration Section

PO Box 6327
Tallahassee, FL. 32314

Dear Mrs. Cushen;

As per our telephone conversation, we are hereby requesting the reinstatement of my company, Grace Investments,
LLC, Doc# L02000026698.

Our oompaliy was never dissolved, neither were we negligent, we just failed to recéive our rencwal notices since 2003, -
because :

1. The address under which we were registered tumed out to be wrong.
Qur correct address is Grace [nvestments, LLC
19046 Bruce B. Downs Blvd. #94
Tampa, FL. 33647

2. Our registered agent never made us aware, that this payment was required, mnch less pending We found all of this
out by accident. We pay them an annual fee, and we figured that it tock care of keeping us legitimately in business,
but now we know better.

However, after explaining the reason for our non-payment, you told me to state it on the form and the reinstatement
fee would be waived. Attached please find the reinstatement form, and a check in the amount of $205.00, which is
broken down as follows:

Request for certificate of Status—= $ 5.00

2003 Annual Report Fee= $50.00
2004 Anmal Report Fee= $50.00
2005 Anmal Report Fee= $50.00
2006 Annual Report Fee= $50.00 (since we have already begun a new year)

If you have amy questions, please feel free to call me at the number listed below.

. Sincerely yours, ... . ] —_—

. Xenia Esther Ingram,
Grace Investments, LLC
Operating Managing Member
Grace Investments, LLC
19048 Bruce B. Downs Bivd. 804 Telephone: (813) 004-6951
Tampa, AL 33847 ' Fax No. (B13)973-8248

E-Mail: xingram@lampabay.m.com . Celhudar: (813) 758-5867



