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Division of Corporations

December 1, 2008

REGINA STEIN ANTIQUES & FINE ARTS, LLC
60 EDGEWATER DR
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CORAL GABLES, FL 33133

SUBJECT: REGINA STEIN ANTIQUES & FINE ARTS, LLC
Ref. Number: LOCQ00004639

We have received your document for REGINA STEIN ANTIQUES & FINE ARTS,
LLC and check(s}) totaling $100.00. However, the document has not been filed
and is being retained in this office for the following reason(s):

There is a balance due of $971.25. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

Any reinstatement application received after January 1st must include the fees
for next year's annual report. Please be sure to include an additional $ if your
reinstatement is submitted after January 1st.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist I Letter Number: 608A00058737
Registration/Qualification Section
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