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Bainbridge

The Bainbridge Companies 12791 W. Forest Hill Blvd., Suite 5B
Wellington, FL 33414

(561) 784-4452

Fax (561) 784-4453

SENT VIA FEDEX
Track #. 7974 2650 1172

March 18, 2009

Florida Dept of State
Registration Section

2661 W Executive Center Circle
Clifton Building

Tallahassee, FL. 32301

RE: Doc# L05000003455
Schechter Market Place LLC

To Whom It May Concern:

Enclosed please find a reinstatement form for the above mentioned entity along
with a check in the amount of $425.00. Please process as soon as possible.

| can be reached at 561-721-3878 or vkieszkowski@bainbridgere.com if you
have questions.

Thank you.
Sincerely, | .
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Virginia Kieszkowski
Corporate Accountant



