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October 29, 2003

Florida Secretary of State
Division.of Corporation,
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P.O. Box 6327 — -
— -Tallahassee, F1. 32314

Re: OPA, HHM. LLC

To Whom It May Concern:

Enclosed please find an Application for Reinstatement of qualification of the
above-captioned limited liability ¢omipany -in Florida~-arid-<a -check - in-the  amount -of
$150.00 to cover the reinstatement fees. Please reinstate this entity and return an
acknowledgment to my attention confirming that the entity is returned to good standing.

Thank you for your courtesy in this matter.
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- - — e M/ —
Encls. e —

Law Offices

30 North LaSalle Street, Svite 4300, Chicago IL 60602
Telephone: 312-705-2000 - Facsimile: 312-705-2001



