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lcaArRD, MERRILL, CuLLIS, TiMM,

FUREN & GINsBURG, P.A.
ATTORNEYS AND COUNSELORS

2033 MAIN STREET, SUITE 600
TAMPA TELEPHONE
BRUCE P. CHAPNICK SARASOTA, FLORIDA 34237 @|i13) 2z21-2100
TELEPHONE (241) 366-8100
REPLY TO:
FACSIMILE (941) 36&6-6384 P.O. BOX 4195
www.icardmerrill.com SARASOTA, FLORIDA 34230

e

* Y

November 7, 2003

VIA FEDERAL EXPRESS

Division of Corporations
Registration Section

409 East Gaines Street
Tallahassee, FL 32399

Re: Park Place Developer, L.L.C.

To Whom It May Concern:

Enclosed please find a completed Application for Reinstatement for the above-
referenced limited liability company, together with a check in the amount of $155.00 for the

reinstatement and certificate of status fees.
Should you have any questions, please do not hesitate to contact us.
Very truly yours,

ICARD, MERRILL, CULLIS,
TIMM, FUREN & GINSBURG, P.A.
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Talia R. Kohne
Assistant to Bruce P. Chapnick
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