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Banning and Langtry Holdings, Inc.
13833 Wellington Trace, PMB #132
Wellington, FL. 33414

May 21, 2004

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Attached please find the corporate reinstatement request form for subject company. [ am
requesting that you waive the $600 reinstatement fee due to the fact that I never received
the 2003 or 2004 renewal forms. 1 have taken the liberty of including a check in the
amount of $308.75 which includes the reinstatement fee plus $8.75 for the certificate of
status.

Please forward the certificate of status to the above address. Please make note in your
records that the principal address as well as the mailing address should be changed as
listed above.

If you have any questions, please contact me at 561-758-4518.

Thank you,

Sincerely,

Trudi J. Mitchell h



