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Nicole McDermott

418 Buttonwood Lane.

Harbor Bluffs, F1 33770

(727) 585-1148 Fax: (727) 585-8904
E-mail Jbartholomew(@dpbureau.com

July 8, 2004

To whom it may concern;

- ram assiétént torJoseph Barfﬁolo;new ano Keystone Holding Corporation, a Iiko name problem
may have occurred and | would like to explain.

Keystone Holding Corporation P98000076817 needs to be reinstated, trusting | was filing the
correct paper work | formed Keystone Holding LLC L0400003882 May 21 2004.

| have been advised the correct filing would have been the Corporate Reinstatement document.
This document and payment is enclosed.

Please éccept the completed documents signed by Joe Bartholomew to reinstate KEYSTONE
HOLDIND CORPORATION P98000076817.

Nicole McDermott



