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February 24, 2003

Mr. Buck Cohr
Division of Corporation
PO Box 6327
Tallahassee, FL 32314

RE: EIN Number for Whiting | LLC o ] ) o .
Dear Mr. Cohr, |

Thank you very much for talking the time to speak with Rita Marinan in my office.
It is my understanding that my EIN number was not included in the renewal and
consequently caused the dissolution of Whiting | LLC. However | did not receive
any of the requests you had mentioned were sent out. '

Please use the following EIN for Whiting | LLC; 532-76-5455. Please let me
know if you require any additional information and/or fees. 1 have also enclosed
another copy of the application for reinstatement. Should you have any
questions please contact Rita Marinan at 206.215.9823. Thank you

Regards,

George etrie
Whiting | LLC




