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James Willobee
ACUMENCORPS, LLC
4830 Soundside Drive .
Guii Breeze, FL 325563

State of Florida
Department of State
Division of Corporations
P.0.Box 6327
Tallahassee, FL 32314

11 Fehruary, 2013

Dear Sir/Madam:

-

I presume my original check (#1470), which has been cashed and cleared on 1/28/13, will be applied
toward my total outstanding payments for reinstatement of ACUMENCORPS, LLC and updating the

annual reports through 2013.

1 am remitting a check for the $377.50 which | still owe, plus an additional $5 for Certificate of Status

‘totaling $382.50.

Please forgive me for the inconveniénce, thank you sincerely for your understanding in this matter,

Kind Regards,
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James A. Willobee
Executive Founding Member

ACUMENCORPS, LLC



