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Carolyn Lewis

Divisions of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL. 32314

Dear Ms. Lewis:

[ would like to reinstate my limited liability company Bill Eisnor LLC. [ am also the
president of Bill Eisnor Inc. I hereby give permission as president of Bill Eisnor Inc for
the use of the name Bill Eisnor LLC by the owners of Bill Eisnor LLC.

I have attached your limited liability company reinstatement document.

I have also attached your check in the amount of $377.50.

Please let me know if there is anything else you need from me.

ol (7

William John Eisdor, Jr., SRAZSRPA, MAI
State Certified General
Real Estate Appraiser Number 0000163

Sincerely,
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