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LopcGiNG HOSPITALITY SYSTEMS, ENC.

March 18, 2001

Division of Corporation
P.0O. Box 6327
Tallahassee, FL. 32314

RE: Reinstatement of: LODGING HOSPITALITY SYSTEMS, INC.
ATTN: Reinstatement Section
Dear sir/Madam,

Recently, it was bought to our attention that we were not in good standing on the filing of our
corporate documents, and upon further inquiry, it seem we did not receive the annual filing
report.

I have called your division and verified the correct information and upon the request of the agent
I am asking that you reinstatement the above corporation and please consider waiving the late
filing fees for the year 2001.

I have enclosed a check for $300.00 as requested by the agent and anticipate the reinstatement
to become effective immediately. We do apologize for this inconvenient and thank you in
advance for your immediate attention in this matter.

Sincerely,
LODGING HOSPITALITY SYSTEMS, INC.

LA

Nash K. Patel — CHA
Registered Agent
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