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Department of State
Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

RoBERT S. HIGHTOWER
ATTORNEY AT LAW
128 SALEM COURT
POST OFFICE BOX 4165
TALLAHASSEE, FLLORIDA 32315-4165

TELEPHONE (850) 222-3363
TELECOPIER (850) 222-0992
E-MAIL: rsh@hightowerlaw.com
www hightowerlaw.com

January §, 2011

Re: Reinstatement of 444 West Tennessee Street, LLC

Dear Sir or Madame:
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Attached for filing please find the reinstatement form for 444 West Tennessee Street,
LLC. Also attached you will find a check in the amount of $377.50 for the related fees of $100

for reinstatement fee and $138.50 per each of the two years annual reports.

If there are any questions or other information needed please do not hesitate to contact

our office at the phone number above.

RSH/jdh
Enclosure

cc: Mr. Ronald E.

Very truly yours,

Ll—

Shaeffer (w/encl)



