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March 27, 2009

Division of Corporations
Registration Section

P. O. Box 6327
Tallahassee, FL 32314

Re:  Alan Ram 441, LLC; Document # LO7000067589.

Gentlemen/women;

Enclosed please find an original reinstatement application for the referenced limited
liability company, together with a check payable to the Department of State in the amount of
$377.50, representing the reinstatement and annual report fees.

Please contact our office — we are the registered agent — should you require any
additional information.

Thank you.
Sincerely,
s

Lawrence K. Judd
LKJ/



