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January 12, 2010

13TH FLOOR STUDIOS, LLC
P O BOX 940608
MIAMI, FL 33194

SUBJECT: 13TH FLOOR STUDIOS, LLC
Ref. Number: LO4000061009

We have received your document for 13TH FLOOR STUDIOS, 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):

Our records show no entity by the name OLIVER J. LANGSTADT, ESQ,, P.A..
The name of the registered agent must be the same as listed on our database for
the corporation/fictitious name listed.

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

If you have any questlons concerning the filing of your document, please call
(850} 245-6855.

Tammy Hampton

Regulatory Specialist |1 Letter Number: 510A00000943
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



