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LAGP, Inc.

Land America Investment Fund 1, Ltd.

Memorandum

To: Department of State

From: Jeff Kune

Date:  9/02/04

Re: Reinstatements. LA.G.P., Inc. and Land America Investrnent Fund 1, Ltd.

Per conversation with Jason, | have enclosed the following forms and checks for reinstatements:

1. L.AGP., Inc. - Corporate Reinstatement form.
DMG Capital check # 1510 in the amount of : $1,500.00

An additional $8.75 check (# 1512) is enclosed for a certificate of status.

2 Land America Investment Fund |, Ltd. — Limited Partnership Reinstatement form.
DMG Capital check #1509 in the amount of : $6,157.00.

An additional $8.75 check (#1511) is enclosed for a certificate of status.

If there are any questions, 1 can be reached at 561 702 8262. And my email is DMGCapital@aol.com. Thank
you.

Jeff Kune
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