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BERMUDA ESTATES @ ORMOND BEACH, LLC
P.O. Box 1088
Auburn, AL 36831-1088
{334) 821-0928

March 28, 2005

Florida Department of State
Division of Corporations
P.O. Box 6198

Tallahassee, FL. 32314

Dear Sir,

We have come to realize that our 2004 annual report never got filed correctly. It was
rejected twice of which the first time we received it back, corrected and returned. It was
then rejected again and returned of which I never received. Our attorney used our street
address when this entity was formed, but unfortunately we do not have a mail receptacle
at our physical address. Sometimes the post office will forward to our P.O. Box and

sometimes they simply return our mail. I have used our correct P.O. Box for our mailing
address on the 2005 form.

I have enclosed a copy of the 2004 report with section 9 now complete. After speaking
with Agnes, of your office, on the telephone today, she let me know that’s why it was
rejected the second time. [ have also enclosed a copy of the 2004 cancelled check
showing that the 2004 fee was paid in a timely manner. I’'m also enclosing the 2005
completed annual report with a check for $50.00.

Hopefully this will bring the matter to a close and will reinstate our entity afier it was
revoked in error.

Sincerely,

Jagkie M. Young

Owner Representative

Enclosures



