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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2010

SCOTT CONG HYYNH
5260 NW 11TH STREET
UNIT 102

PLANTATION, FL 33313

SUBJECT: LASER BY SCOTT, LLC
Ref. Number: LO7000106380

We have received your document for LASER BY SCOTT, LLC and your check(s)
totaling $277.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The total amount due to reinstate without penalty is $416.25.

There is a balance due of $138.75.

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) 245-6984. ‘

Deborah Bruce
Regulatory Specialist Il Letter Number: 410A00013572
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