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February 6, 2008

To Whom it May Concern:

Please accept this as a request to proceed as follow in regards to these two corporations:

1. Please reinstate Company LLP PARENT INC. Document # P05000149403 that
was dissolved September 15th 2006. Unfortunaly there was a change of address
(as reflected on the reinstatement form), apparently the renewal notice was never
forward to our office. On September 18™ 2007 we became aware of the
dissolution for annual report, an attempt was made to renew via Internet but not
allowed at the time.

2. Please dissolve LPP PARENT INC. Document # P07000104110. Out of
ignorance this company was opened with the idea to replace pre-existing
Company, (LLP PARENT INC) we assumed that this was going to take the place
of the LLP PARENT INC that was dissolved but as it was explained to us at this
time we need to reinstate and continue with the original Corporation that was
established and in operation since November 8 2005. Also, when soliciting the
name to “replace” the aforementioned company the name was mistakenly enter
wrong! For these two reasons the company needs to be dissolved.

I'm asking to kindly expedite this request as soon as possible. If there are any questions
in regards to this matter do not hesitate to call at # 305 439-2334.

Thanking you advance for your cooperation.




