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July 27, 1998

Division of Corporations
Registration Section

PO Box 6327
Tallahassee, FL 32314

RE: ECHL Properties, LLC

Dear file reviewer:

Upon receipt of the 1998 Florida Reinstatement Form for LLCs, 1 contacted your office to
ask why 1 was sent a reinstatement form rather than a standard Annual Report. It was
explained to me that since a 1997 Annual Report was not filed, a reinstatement was
necessary. Once I explained that we never received a 1997 form, I was advised to
complete the 1998 form, send a letter explaining the situation, and per Michelle, send
payment of $392.50 ($188.75 for 1998 + $203.75 for 1997).

Enclosed please find our completed 1998 form and payment in full. If you need anything
further, please do not hesitate to contact me at the above number. Thank you for your
understanding.

Sincerely,

et

Scott Sabatino
Sr. Vice President-Business Operations
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