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MGR LEVITSKY, MITCHELL 3594 S. OCEAN BLVD., STE, 603 HIGHLAND BEACH FL 334&7
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Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

—— . . - . -

Re: REKCOCLLC
Ref Number: L0O2000000974

Enclosed please find a copy of your comrespondence, with attachments, dated
October 25, 2003 regarding the above referenced LLC.

Please be advised that this letter is requesting a check or money order in the
amount of $150.00 in order to reinstate the LLC. Your office is in receipt of my
original check, in the amount of $50.00, and this was confirmed by a phone
conversation yesterday with Gretchen from your office. No additional amount is

due.

If you have any further questions concemning the filing of my documents, please
call me at 561-703-6923.

Sincerely,

/(AM% B e e e

Mitchell Levitsky

3594 South Ocean Blvd., Ste 603
Highland Beach, FL 33487
Cell - (561) 703-6923
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