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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
January 8, 2004

IT'S A TWIN THING, LLC
2201 SPRINGWOOD LN
BURLINGTON, Wi 53105

SUBJECT: IT'S T LLC
Ref. Numbegr~ 02000021651
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~We have received your document for IT'S A TWIN THING, LLC and check sy o

totaling $10.00. However, your check(s) and document are being returned for the
following: : .

The filing fee for this report is $50.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned. :

if you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers

Registration/Qualification Section
Division of Corporations  Letter Number: 904A00001356
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