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Keith W. Meisel, PA.

Attorney at Law
Pavifion Office Center

712 U.S. Highway One, Suite 230
North Palin Beach, Florida 33408-4521

Telephione (561) 842-1025 Fax (561) 842-1375

April 14, 2004

Division of Corporations
Registration Section
PO Box 6327
Tallahassee, FL 32314
Re:  Hospitality Development Advisors, L.L.C.

Dear Sir or Madam:

Enclosed please find the signed Limited Liability Company Reinstatement form for
the above referenced corporation, pursuant to your letter dated March 2, 2004,

Should you have any questions, by all means please feel free to contact me.
Very truly yours,
KEITH W. MEISEL, P.A.
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Keith W. Mifisel, Esquire
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