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July 24, 2007

Florida Department of State
Division of Corporations
P.O. Box 6478

Tallahassee, FL 32314
Dear Sirs and Mesdames,

Re: Intrawest Imagine Hospitality Management, LLC (the “Corporation”)

Further to your letter dated June 5, 2007, please be advised that the Federal Employer
Identification Number for the Corporation 1s 26-0539822.

If you have any questions, please do not hesitate to contact the undersigned.

Yours sincerely

INTRAWEST ULC




