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April 21,2010

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FI. 32314

Dear Sir or Madam:
Please find enclosed Reinstatement for Scorpio Holdings, LLC along with a check in the amount of
$655 ($138.75 for 2007, 2008, 2009 & 2010 and $100 reinstatement fee) for the filing fees. Please

file and return the Reinstatement to my office.

If you have any questions, please do not hesitate to call.

Eri€t M. Sauerberg
EMS/mp



