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March 3, 2009

Division of Corporations

Registration Section

P.O. Box 6327

Tallzhassee, FL. 32314

RE: AFW 2004,L1LC

Gentlemen:

Please reinstate the above-referenced limited liability company in accordance with the enclosed
Reinstatement Form for AFW 2004, LLC. Also enclosed is my client’s check in the amount of $516.25,
representing the $100.00 reinstatement fee and three (3) years annual report fee.

Should you have any questions or problems, please do not hesitate to contact me.

Thank you for your assistance in this matter.

Very truly yours

8. Keith McKlnney, Jr.
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