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Bemard J. Schinder, CPA / PFS

Division of Corporations
Registraticn Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Holmor Investments and Real Estate, LLC
Doc #L.04000002026

Dear Sir or Madam:

Enclosed please find our client’s check in the amount of $50 along with a LLC reinstatement
form.

The rerninder card for the annual report was mailed to a former member of this LLC at 1275
Crossbill Court in Weston, FL. This former member was not even residing at 1275 Crossbill
Court in January 2006 and apparently the present owner discarded this card.

As shown on the reinstatement form, the one remaining member is Stephanie J. Holmes whose
address is the same as the new address for the LLC (3233 Lake Ridge Lane in Weston, FL

33332). Please adjust your records to reflect these changes.

On behalf of our client we respectfully request that you wave the $100 reinstatement fee based
on the aforementioned circumstances.

Thanks for you consideration in this matter.

Sincerely,

Koch Reiss & Company, P.A.
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