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Department of State 10/06/04
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

ILG Security, Inc
155 31st Ave Sw
Vero Beach, Florida 32968

Document Number: P99000093431

Re: Reinstatement Division
]

I’m writing this letter on behalf of ILG Security, Inc to inform the you that there was a
serious mix up in my companys’ mailing over the past months without any knowledge
of the annual report due date. I have enclosed the 150.00 check to the Dept of State for
the filing of the original filing fee to reinstate my company. 1 can say on behalf my
company it will not happen again. Thank you sincerely for your consideration on this
matter. If you have any questions or need to contact me for any reason, Please don’t
hesitate to call me at 321 217 3070.

Thank You,

Connel in, President
ILG Security, Inc



