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June 6, 2008

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

Re: Document # P9R000099264
Dear Sir/Madam:

Please find application for reinstatement of Escobar Properties Inc. We inadvertently let
this corporation lapse in error under the assumption that papers had been filed to change the
corporation from Escobar Properties Inc. to Escobar Properties LLC. Escobar Properties LLC
was made into a corporation on February 1, 2008. These companies arc the same and have the
same owners. We are in the middle of refinancing this property and can not transfer the deed
from Escobar Properties Inc. to Escobar Properties LLC until we reinstate the Escobar
Properties Inc. corporation. Your prompt attention to this matter is appreciated

If you have any questions please contact me at 813-875-5100.

Sit v,

ichard Escobar
President
Escobar Properties Inc. (dba Escobar Properues LL.C



