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Dear Sir

You may find my handwriting difficult to read.

My wife Dianne passed away on Oct. 3™ 2008.

She was listed as the registered agent for Lousana Palms LLC., I
Dennis Heins, was listed as manager.

Dianne, therefore, filed the annual corporate reports with the
state of Florida. Evidently, since her passing, I have been
remiss at filing these reports. Therefore, I would like to
reinstate Lousana Palms LLC with the state of Florida. .

The property location for Lousana Palms is 6450 Stringfellow
Road, St. James City, Fl. 33956

The previous principal address was 445 Dockside Drive 10603
Napleg, Fl. 34110. I would like to change the principal address
too: 534 Avellino Isles Circle 8201, Naples, Fl. 34119.

Included is a personal check for $516.25. This includes the $100
reinstatement fee and the fees for three annual reports.

I can be reached by cell phone at 612-282-1197, by fax 239-234-
5396 or by email at dheins@heinsnursery.com

Sincerely,

Dennis Heins
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2012

LOUSANA PALMS LLC
534 AVELLINO ISLES CIRCLE 8201
NAPLES, FL 34119

SUBJECT: LOUSANA PALMS LLC
Ref. Number: L04000017140

We have received your document for LOUSANA PALMS LLC and your check(s)
totaling $516.25. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The total amount due to reinstate is $655.00.

There is a balance due of $138.75.

Please list the current registered agent name and address.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist || Letter Number: 012A00008509
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