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Leading Edge Design Associates lic
133Coconut Palm Road
Boca Raton, F1.33432

January 9,2007

Florida Department of State
Division of Corporations
P.0.Box6327

Tallahassee, F1 32314

Sub. LEADING EDGE DESIGN ASSOCIATES LLC

Reference# 1.03000032498

To Whom It May Concern,

Enclosed with this letter please find the Limited Liability Company Reinstatement form
fully executed as requested. Also enclosed please find the response letter from the Florida
Department of State, Division of Corporations requesting the return copy. The enclosed
check #2012 for $200.00 will cover the reinstatement charge for the years 2004/2007.

If you require any additional information please do not hesitate to contact me,772-221-
0661.

Sincere

Joseph G. Pacelli Jr.
President



