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HARTMAN, HARTMAN & O'BRIEN, PA

A CERTIFIED PUBLIC ACCOUNTING FIRM

102 SOUTH OLD DIX{E HIGHWAY
LADY LAKE, FLORIDA 32159

PHONE: 352-750-6168

FAX: 352-750-8061

Email: billobrien@hartmanobrien.com

December 7, 2011

Ms. Deborah Bruce
Regulatory Specialist 11
Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314
RE: BME of Central Florida LLC
Dear Ms. Bruce:

Please find enclosed a check in the amount of $100 for the reinstatement fee for the above named
corporation.

[ have enclosed a copy of your correspondence regarding this matter.
Should you have any questions, please contact me at your convenience.
Sincerely,

W Lo KO
William K O’Brien, CPA

WKO/jm
Enc.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2011

CHAD CIANI
102 S. OLD DIXIE HWY

LADY LAKE, FL 32159

SUBJECT: BME LLC
Ref. Number: LO6000071951

We have received your document for BME LLC and your check(s) totaling
$718.75. However, the document has not been filed and is being retained in this
office for the following:

There is no statutory provision for the waiver of the reinstatement fee.

There is a balance due of $100.00.

Please returmn 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
Regulatory Specialist |l Letter Number: 011A00011291

www.sunbiz.org
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