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October 10, 2006

Division of Corporations
Registration Section
P.O. Box 6327

Tallahassec, FL 32314
Re: Second Street Station, LLC
Dear Sir or Madam:

Enclosed please find the completed Limited Liability Company Reinstatement Form for
Second Street Station, LLC.

1 have also enclosed a check in the amount of $55.00 to cover the Annual Report fee and
application fee for a Certificate of Status.

For your information, I never received any notice or report {rom the Florida Department
of State relative to the filing requirements for the LLC’s annual report. Accordingly, it is my
understanding that the Department shall waive its reinstatement fee in the amount of $100.00.

Thank you.
Ver, ly yours,
Robert HeShaer, Manager of
Second Street Station, LLC
RHS:eg

Encl.



