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November 21, 19297

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327

Tallahagsee, FL 32314

Re: 1207 Aricla Drive, L.C.
Document #L95000000269

Dear sir or madam:

In response to your letter written on Octcocber 22, 1997 regarding
the administrative dissolution of the limited liability company,
the taxpayer and I feel an error has occurred. The taxpayer mailed
the filing fee of $263.75 (a check which we show as still
outstanding) and the Annual Report on August 27, 1997 in a timely
manner. We never received a sixty day notice dated July 25, 1997,
and therefore could not issue an appropriate response. In speaking
with your office by telephone, it is my understanding that this
notice was to advise us of information not included on the annual
report. In order to resolve this issue, I am enclosing a completed
Application for Reinstatement for Limited Liability Company, with
the missing information included. Also I am enclosing ancther
check for $263.75 for the filing fee. As we never received the
sixty day notice and the original filing was timely, we do not feel
we are subject to the $500 reinstatement fee imposed.

Should you have any questions or need more information, please
contact me at (504) 927-4700. The taxpayer and I hope this matter
can be quickly resolved and thank you for your consideration.

Sincerely,

MM. Bade, CO

Kelly M. Braden, CPA

Enclosure

5157 Corporate Boulevard - Suite 102 + Baton Rouge, Lovisiana 70808-2529 - Phone (504) 927-4700 - Fax (504) 927-4776



