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ALBERTO COHEN

MDP LICENSING LLC
5200 BLUE LAGOON #700
MIAMI, FL 33126

SUBJECT: MDP LICENSING, LLC
Ref. Number: L04000011752

We have received your document for MDP LICENSING, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by ‘
law. To reinstate this entity complete the enclosed application/report form.

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 fiing fee per year for the years 2009 through
2011;and $5.00 for each certificate of status requested (optional). Therefore, the
total amount due at this time is $516.25.

Please return your document, afong with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist || Letter Number: 311A00013148

www.sunbiz.org
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