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To Whom It May Concern:

" The Lifestyle Gp Company never received the first or second notice for the
due date of filing of their Annual Report. This may be due to the fact that the
principle address is wrong on original filing (please enclosed copy or record
on file in the State of Florida).

I have corrected the address as well as appointed myself as registered agent.
Enclosed pleased find our check for $100.00 made out to the Department of
State to cover the filing fee for 2003 and 2004.

Please call me direct with any questions, 303-462-3793.

Thank you for expediting our reinstatement.

Sin rely Yours

David J. Dégérty, anaﬁg Member

e ———— e —_




