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December 8§, 2003
Dear Ms. Bailey:

As per our conversation today LLS Ground Transportation, Inc. (LLS) is writing to
inform you that we have relocated our offices. As a result, we did not receive notification
that our corporation was being dissolved. LLS had to close the account that the previous
checks were written from and move our accounts to a new financial institution and had
not received notification of the NSF checks either. LLS was notified by our current
financial institution that we were dissolved. What LLS is requesting today is that you
accept new checks for the reinstatement of this corporation as well as two others and a
certificate of status. The other two corporations are Chance Is R, Inc. and Luxury
Limousine Services, Inc. Please find attached the requests for reinstatement for all three
corporations and their corresponding checks. Thank you for your assistance with this
matter. If you have any questions, please call me.

S incerely,

Bryan K. Williams

President

LLS Ground Transportation, Inc.
Chance Is R, Inc.

Luxury Limousine Services, Inc.



