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THE HORIZONS COMPANY, LLC

WIiLLIAM K. GLASS, PRINCIPAL

March 16, 2004

Division of Corporation

D. Cushing

P.O. Box 6327

Tallahassee. FL 32314 -- - -, o : -
Re: Horizons Company, LLC, debit memo #42931-d

Dear D.,

Enclosed is the check requested for $165.00 as a replacement for the check returned per
the 1/6/04 correspondence from Melinda Lilliston.

I trust this will complete any and all 2003 recording and fees for the above captioned
LLC and will await the 2004 process.

Please notice that the address for the LLC has changed to the address below.

Sincerely yours,

William K. Glass
WKG/s _

7679 Berkshire Pines Drive, Naples, FL. 34104, 239-793-3882, 239-793-6755 (F), 301-529-5617 Cell
belass@swila.rr.com



FLORIDA DEPTMENT OF STATE
Glenda E. Hood
Secretary of State

January 6, 2004

THE HORIZONS COMPANY LLC
1625 DOLPHIN RD.
NAPLES, FL 34102

SUBJECT: THE HORIZONS COMPANY, LLC
Ref. Number: LO1000002748

Memo #: 42931-d

This letter is to inform you that your check number 1111 for $150.00, which was
dated November 1, 2003 and submitted for THE HORIZONS COMPANY, LLC
has been returned to us by your bank because of INSUFFICIENT FUNDS.

We are notifying you because our records indicate that the paperwork for THE
HORIZONS COMPANY, LLC has not been filed and was returned to you
because of deficiencies in the document. If you send the document back to us to
be filed, be sure to enclose a cashier's check or money order in the amount of
$165.00. This will cover the unpaid check and also the service fee required by
law under section 215.34, Florida Statutes. ‘

When sending the cashier's check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response to:

Division of Corporation
Attn: D. CUSHING
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions you may contact me at (850) 245-6900.
Melinda Lilliston

Administrative Assistant
Bureau of Commercial Recording

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: D. CUSHING

DATE: JANUARY 07, 2004

SUBJECT: L01000002748

PLEASE ATTACH MY DEBIT MEMO LETTER TO YOUR REJECT LETTER
AND WRITE “VOID” THRU THE VALIDATION, AS MONIES ARE NO GOOD.

THANK YOU,
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