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April 3, 2009

Division of Corporations
Attn: Sean Toner

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Reinstatement of Corporation for Scala Fumilv, In_Document & PY20000G93 [ 44

Dear Sean:

Pursuant to our conversation on the above referenced date. enclosed please find
the application with the original signature from the registered agent for the reinstatement
of said corporation. The original application signed by the director should be on it’s way
back to you and as you advised that both applications could be combined to expedite this
reinstatement as we are trying to close a real estate transaction regarding this corporation
and would be most appreciative it this was processed right away.

If you should have any questions or concerns regarding this matter, please do not
hesitate to contact me at your earliest convenience.

Thank you for your cooperation in this matter.

Very truly yours.

\’\\\m&m& VN
Kimberly ng, \K\i
Paralegal

Encl.

James Patrick McCune, Esquire Benjamin Joseph Rich, Esquire




