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- LAWRENCE F. MICHELSON, P.A.

ATTORNEY AT LAW
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June 20, 2009

Division of Corporations
Reinstatement Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Limited Liability Company Reinstatement
Historical Analytics, LLC
Document Number: L.03000004473

To Whom it may concern:

Enclosed herewith is a Limited Liability Company Reinstatement Form for
Historical Analytics, LLC. I have enclosed a check in the amount of
$793.75 representing the reinstatement fee of $100 and the Annual Report
Filing Fee of $138.75 per year for 2005, 2006, 2007, 2008, and 2009. As
you can see, we have also checked the box requesting a waiver of the $100
reinstatement fee due to the fact that the listed registered agent never
forwarded any correspondence or reports from the state to Mr. Treadway.
He never received anything nor was aware of any filing requirements. If
you agree that the reinstatement fee should be waived then please issue a
refund check for $100 payable to my law firm.

Thank you very much.

Very Truly Yours,

e

Lawrence ¥. Michelson
LFM/tbm
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