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October 25, 2002

Division of Corporations

Attn: Gretchen Harvey
Registration Section

P.O. Box 6327 |
Tallahassee, FL. 32314-6327 -

Re: Fee Nicks, LLC
Phoenix Lifestyles, LLC
.Waygo Investments, LLC

Rucky Investments, LLC
Rho Chi Sigma, LLC

Dear Ms. Harvey:

Enclosed is a copy of our correspondence to Michael Mays in your office dated
October 24, 2002, along with the supporting documentation we provided regarding our on-line
filings and confirmation of such filings for the above-referenced LLCs. After receiving the

Certificate of Administrative Dissolution or Revocation forms from your office for the above-
referenced LLCs, we contacted Mr. Mays.

Mr. Mays has instructed us to send this documentation to your attention along with the
$50.00 filing fee for each LLC and you will process the filing fees without penalty.

If you have any questions, please call our office. We appreciate your understanding and
assistance in rectifying this matter. ‘

Sincerely, 3

Denise M. Edwards
Legal Assistant

Enclosures




