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25 April 2006

River City Auto Spa, LLC
Rush H. Housel Jr.

273 Eagle Estates Drive
DeBary, Florida 32713

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, F132314

Ref: Reinstatement of River City Auto Spa, LLC #L03000034032

Gentlemen:

I request the "River City Auto Spa, LLC" be reinstated. The LLC was organized to deo business in
Florida September 8th 2003. It has taken 2 1/2 years to get site work and building plans complete. I was
unaware of Annual Report Fees. The best of my knowledge, I have not recieved any notification of the
cancellation of River City Auto Spa's Florida registration or any notice of Annual report fees due.

1 called (850) 245-6051. I was told to write a letter as to the fact I did not recieve any Annual report fees
due notices. Enclose a check for $150.00 and the LLC would be reinstated.

Thank you for your help in this matter.

Respectfully,

hlell) [ oces

Rush H. Housel Jr.,
River City Auto Spa, E1.C



