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Mister-Chips, LLC
10334 Osprey Trace
- West Palm Beach, FL-33412" o
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March 11, 2005

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

-RE: Reinstatement for Mister. Chips, LLC-. Document #: -L03000014314° . —
To Whom It May Concern,

This letter is in regard to the above mentioned LLC. Last year there was no
proper notice received to renew the LLC with your office. We appreciate your
waiving the $100 reinstatement fee.

Enclosed please find our completed reinstatement form along with a check for
$100, which is the $50 for the 2004 annual report.-fee and $50 for the 2005
annual report fee. | was mformed by your office by telephone that | did not need
to include an annual report form for 2005 that this retnstatement form was
sufficient.

If you have any questions you can contact me at the above address or phone
number.

Thank you for your help {n resolving this matter.

ofert Armand
Manager



