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Spira, Beadle & McGarrell, PA.

Attorneys & Counselors at Law
5205 Babcock Street, N.E.

Palm Bay, Florida 32905
Jack B. Spira Telephone: (321) 725-5000
James P. Beadle Facsimile: (321) 724-6008
Thomas P. McGarrell
Stephen E. Spira
0f Cournsel December 4, 2008

Michelle Stein Spira

Division of Corporations

Registration Section

PO Box 6327

Tallahassee, FL 32314

RE:  Fifth Avenue Realty, LLC

Enclosed please find the Limited Liability Company Reinstatement for the above-
referenced Limited Liability Corporation and check in the amount of $238.75 payable to
the Department of State representing the filing fee.

If you have any questions or require further information, please advise.

Thank you for your assistance in this matter.

Sincerely,

N

STEPHEN E. SPIRA

SES/d)f
Enclosures



