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FLORIDA DEPARTMENT OF STATE TSECRETARY OF STATE
Division of Corporations ALLAHASSEE, FLORIDA

January 12, 2011

PURITY HEALTH CARE SERVICES LLC
4000 38TH ST
ST PETERSBURG, FL 33711

SUBJECT: PURITY HEALTH CARE SERVICES LLC .
Ref. Number: LO7000105138

We have received your document for PURITY HEALTH CARE SERVICES LLC
and your check(s) totaling $383.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed on the report form.

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) 245-6855.

Tammy Hampton
Regulatory Specialist Il Letter Number: 211A00001078

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

January 31, 2011

PURITY HEALTH CARE SERVICES LLC
4000 38TJ ST SOUTH
ST PETERSBURG, FL 33711

SUBJECT: PURITY HEALTH CARE SERVICES LLC
Ref. Number: LO7000105138

We have received your document for PURITY HEALTH CARE SERVICES LLC
and check(s) totaling $383.00. 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 $138,25. 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 accept our apology for failing to mention this in our previous letter.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2009 through
2011;and $5.00 for each certificate of status requested (opticnal). Therefore, the
total amount due at this time is $516.25.

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: 211A00002535

www.sunbiz.org
Mviacion of Cornorationzs - PO ROY 63927 -Tallabhaceee Florids 22314




