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July 21, 2008

Brenda Tadlock

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Ms. Tadlock,

After several attempts online, we were unable to complete the reinstatement application,
and several emails were sent with no luck. Can you please reinstate Florida Keys
Anglers, LLC.

Thank you for your time and assistance,

Adam DeBree
Florida Keys Anglers, LLC-753018009

175 Tampa Drive
Tavernier, Florida 33070
(305)-712-0258



