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February 5, 2010

EF SMART LLC
4425 CROOKED MILE RD
MERRITT ISLAND, FL 32952

SUBJECT: EF SMART LLC

Document #: LO4000060310

Due to your failure to respond to our letter advising you of your limited liability company
not maintaining a registered agent and giving 60 days notice of our intent to
administratively dissolve of the above limited liability company, this limited liability
company is now dissolved.

A Certificate of Administrative Dissolution is enclosed.

If you have any questions concerning this matter, please call (850} 245-6050.

Carol Mustain 605 /
Regulatory Specialist ||
Division of Corporations Letter Number: 210A00003083
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