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' Atlantic II Holdings, L.L.C.
4300 N. University Drive

Suite F-200
Lauderhill, FL 33351
™~ Tel: (954) 748-2975
~ Fax: (954) 748-8183
Florida Department of State
Jim Smith
Secretary of State
Division of Corporations
=. P.O.-Box 6327 ——~
Tallahassee, F1 32314
Dear Sir or Madam:

We are writing this letter to inform
annual fi

the inconvenience, and we are sending a check for
advance..

you that we never received a bill or application for the
ling. 'We would have never been late on a matter like this. We apologize for
fifty dollars with this application. We
would appreciate if you could continue with the rei

nstatement process. Thanking you in




