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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2014

David Hall

Listing Solutions.net, Inc.
2465 US 1 South, Ste #68
St. Augustine, FL 32086

SUBJECT: LISTING SOLUTIONS.NET LLC
Ref. Number; LO2000111467

We have received your document for LISTING SOLUTIONS.NET LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returmed for the following correction(s):

The form that you submitted is incorrect. You will need to file a reinstatement
form since the limited liability company has been dissolved for failure to maintain
a registered agent. | have enclosed the correct form for you to fill out and return
to us.

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) 245-6050.

Annette Ramsey
Regulatory Specialist I} Letter Number: 314A00018569

www.sunbiz.org



