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FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

March 24, 2010

TERRA FIRMA SOLUTIONS, LLC
3547 53RD AVE W 208
BRADENTON, FL 34210

SUBJECT: TERRA FIRMA SOLUTIONS, LLC
Ref. Number: LO7000094305

We have received your document for TERRA FIRMA SOLUTIONS, LLC and
check(s) totaling $277.50. 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 atiached 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 wili be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton '
Regulatory Specialist Il Letter Number: 310A00007245
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