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Division of Corporations
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Tallahassee, F1 32314

To Whom It May Concern:
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Last year on Apnl 30 I sent the UBR with a check attached for $50.00, for LLC Des
Charmants Chiens, L.C. The check was deposited, received on time, ancl we thought all
was well. '

When we didn’t recetve this year’s UBR form we went online and saw to our dismay that
the company was not current. Upon speaking to your office we were told that letters
were sent to us for missing information but, we never received anything, no letter, no
form, no notification. ~

Due to this mishap (we did move and have had trouble with our mail) please reinstate the
company without penalty as we had no notion of the missing informatior..

Enclosed are copies of last year’s form, and check along w1th this year’s form (properly
filled out) and a check for $50.00.

Thank you/)ery much for your kind courtesies in thi%latter.

Margagita P. Muina, Esq, for member, duly authcfrized.g

- cn e - gl rhem o = I S



