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SUBJECT: LGP, LLC
Ref. Number: LO7000030028

You failed to make the correction(s) requested in our previous letter.

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

The fee to reinstate is $655.00, you sent a check for $650.00 we need an
additional $5.00 to reinstate company

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 conceming the filing of your document, please call
(850) 245-6051.

Joey Bryan

Regulatory Specialist II Letter Number: 512A00012371
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