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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2012

A QUALITY INDOOR ENVIRONMENT, LLC
5110 62ND AVE S
ST PETERSBURG, FL 33715

SUBJECT: A QUALITY INDOOR ENVIRONMENT, LLC
Ref. Number: LO2000011744

RECEIVED

12 MAR 27 PM 4:00

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

We have received your document for A QUALITY INDOOR ENVIRONMENT,
LLC and check(s) totaling $282.50. However, the document has not been filed

and is being retained in this office for the following reason(s):

There is a balance due of $100.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is

properly credited.

Please return a copy of this letter, within 60 days or your filing will be considered

abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Tammy Hampton

Regulatory Specialist || Letter Number: 012A00008491

www,sunbiz.org

Division of Corporations - P,O, BOX 8327 -Tallahassee., Florida 32314



March 1, 2012

State of Florida

Division of Corporations
Reinstatement Section
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sir or Madam:

My name is Mary O’Hara and | purchased A Quality Indoor Environmental LLC (Fei
320018274) from Barbara and Tony Frese in late December, 2010. Originally, |
decided to roll this company under a LLC that [ currently own and convertittoa
DBA.

However, in early 2012, 1 realized there was a definite value in keeping A Quality
Indoor Environmental as a wholly owned LLC. In February, | sentin the
reinstatement documents and money that had been quoted as the reinstatement
amount by two different individuals who answered the State Reinstatement section.
Today, | learned that [ owe an additional $100 that ! am including with this letter

and application form. If there is anything else that | need to do to reinstate, would it
be possible to contact me at 727 599 1019.

Most Sincerely,

Mam"
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