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S Keith St. Clair
1701 Ponce de Leon Boulevard
Coral Gables, FL. 33134
(305) 648-8605

August 10, 2004

Florida Department of State

Division of Corporations

409 East Gaines Street

Tallahassee, FL 32399

Re: Grande Joumneys Corporation — Document Number: P84000077049 - FEI 593275720
To Whom it May Concemn:

Please find enclosed a Corporation Reinstatement form duly executed. This company was
dissolved due to the resignation of the registered agent but continued to do business subsequent
to that resignation. | would appreciate if you could expedite this reinstatement and confirm same
to me.

Sincerely,
Keith St. Clair

Enclosures (as stated)



