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VIA FACSIMILE: 850-410-1015
Diane Cushing ‘
-Corporate Specialist

Florida Department of State

PO Box 6327

Tallahassee, FL 32314

RE: The Paper Moon of Panama City, LLC
Reference Number: L0O0000005686

Dear Ms. ~Cuahi.ng:

Our firm represents the above referenced Limited Liability Company. Pursuant to our conversation
on this day, our client, due o a change of address, did not receive any of the annual repnrts to be

- filed nor did they receive the 60 day notice.

Please accept this letter and allow their reinstatement and waiver of the $100.00 reinstaiement fee.
It 15 my understanding that you have the application for reinstatement and a check for the filing fee.

Should you have any questions or need any further assistance please contact me at (850) 267-9498,
Sincerely,

BURKE & BLUE, P.A.

Jean Maddox, Paralegal fo"
M. Todd Burke, Esq.-




