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We have received your document for PRO TENNIS WORLD LLC and check(s)
totaling $150.00. However, your check(s) and document are being returned for
the following:

We are enclosing the proper form(s) with instructions for your convenience.

The fee to file the limited liability company annual report/uniform business report
form is $50. Please include an additional $5 for each certificate of status
requested.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6884.

Shawn Logan
Document Specialist Letter Number: 503A00035935
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