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june 30,2010

FLORIDA DEPARTMENT OF STATE
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

SUBJECT: MAYFAIR TOWNHOMES, LL.C
Ref. Number: LO7000044214

On June 8" we sent a Reinstatement Form to activate our company.

Unfortunately, there was a balance to be paid of $138.75 that we are now attaching
in the form of a Bank of America check (# 610).

Also, the information in the form sent previously was incorrect. We are now
attaching a new, corrected form. Please disregard the previous one and proceed
according to the new information stated in this form.

We apologize for any inconvenience this may have caused.

Yours truly,

Claudia Karjama
In behalf of Mayfair Townhomes LLC
claudiakarjama@gmail.com

Ph: 727-485-8731
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June 11, 2010

MAYFAIR TOWNHOMES, LLC
15 CENTRALCT
TARPON SPRINGS, FL 34689

SUBJECT: MAYFAIR TOWNHOMES, LLC
Ref. Number: LO7000044214

We have received your document for MAYFAIR TOWNHOMES, LLC and
check(s) totaling $377.50. However, the document has not been filed and is
being retained in this office for the following reason(s):

There is a balance due of $138.75. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

Please return 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) 245-6855.

Tammy Hampton
Regulatory Specialist || Letter Number: 610A00014500

www.sunbiz.org

Thyraeinn of Carnaratinne - PO ROY R297 _Tallabacenes Flarida 29914



