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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2009

RICHARD T MOORE

1515 HUNTINGTON LANE
MERRITT ISLAND, FL 32952

SUBJECT: OPPORTUNITY TOO, LLC
Ref. Number: LO7000058095

We have received your document for OPPORTUNITY TOO, LLC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 709A00020818
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Om@ﬁuhﬁl\q oo (L

V" " Name of Limited Lyability Company

Dear Sir or Madam;
The enclosed Articles of Revocation of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:
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Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

D.SIOO Filing Fee $105 Filing Fee & Ds 130 Filing Fee & D$IBS Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
v Certified Copy
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Dear Ms. Hawkes,

Thank you for all of your assistance on the phone this morning. Enclosed is the completed Limited
Liability Company Reinstatement application along with a check in the amount of $172.50. | have also
enclosed a copy of a letter we received regarding a fictitious name. |s this something that you will be
able to take care of us once the LLC is reinstated?

Sincerely,
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Patricia Snodgrass
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