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LAW OFFICE

GARY J. TAKACS, P.A.
ATTORNEY AND COUNSELOR AT LAW

Ucensed: Florida and Texas
e-mail: Gary Takacsattypa@aol.com

- ) ULMERTON BUSINESS CENTER

TELEPHONE: 13555 AUTOMOBILE BLVD. FACSIMILE:
(727) 5929324 . . .SUITE 540 _ (727) 2999181

(727) 781-2752 CLEARWATER, FLORIDA 33762

November 30, 2001

State of Florida

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: Superior Two, L.L.C.
1L00000011643

Dear Sir/Madam:
Greetings! AL - T

Please find enclosed a check, in the amount of $155.00, payable to the
Department of State, accompanied with your departments form, referred to as
“Limited Liability Reinstatement” which will serve to “reinstate” the referenced
business entity, and cover the cost of securing from your office a “Certificate of
Status” for the above referenced limited hiability company. Please send the
“Certificate ‘of Status” to the identified “registered agent.”

" It is requested that in the future your office send all official business
documents and forms.to the identified “registered agent.”
Your prompt and professional attention to this réquest will be greatly
appreciated.”. . . i L ) SRR

With kindest regards,

LJ\M .y 5(_-\:»\&:-%

Gary J. Takacs




