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THE MANSIONS DEVELOPMENT, LLC

A FLORIDA LIMITED LIABILITY COMPANY

90 Champions Way

£t Augustine, FL 32002
Phone  904-940-5500
Fax 904-940-5504

e-mail rsbailis@aol.com

May 20, 2003

Registration Section

Division of Corporations

Post Office Box 6327

Tallahassee, FL. 32314

RE: Limited Liability Company Reinstatement
The Mansions Development, LL.C
Document Number: 101000003167

Gentlemen:

Please find enclosed the following:

L. Limited Liability Reinstatement form for The Mansions Development, LLC.

2. A check in the amount of $205.00 made payable to the Florida Department of State
for the Reinstatement Fee, Annual Report Fee and Certificate of Status,

Please reinstate the company and forward the Certificate of Status to the company address.
ou very much for your kind attention to this matter.

tely, @a/‘/
Ronald Séailis

Managing Member
RSB:jt
Enc.




