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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2006

CHARLES T. GESSAY
1051 FOXFIRE LANE #208
NAPLES, FL 34104

SUBJECT: CHARLES T. GESSAY, L.L.C.
Ref. Number: LO5000008654

We have received your document for CHARLES T. GESSAY, L.L.C. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 306 A00035300
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: Charles T. Gessay, L.L.C.

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Charles T. Gessay

{Name of Person)

=
o
(Firm/Company) S
1
1051 Foxfire Lane #208 i
{Address) =
w
Naples, Florida 34104 o
(City/State and Zip Code)

For further information concerning this matter, please call:

Charles T. Gessay ac 239 248-1705

{Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[/]s25.00 Filing Fee [ ]20.00 Filing Fee &

[ ]ss5.00 Filing Fee & [ ]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301
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