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SUBJECT: CHERI MOSLEY LLC
Ref. Number: L10000007467

- B

We have received your document for CHERI MOSLEY LLC and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The enclosed annual report or reinstatement application and fee(s) must be
submitted before the Revocation of Articles of Dissolution can be processed.
Please complete and return the enclosed annual report or reinstatement
application and the appropriate fee(s) to the PERSONAL AND CONFIDENTIAL . . .. ..
ATTENTION of the undersigned. T

ghe fee to file a limited liability company annual report in a timely manner is
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 .dodument, please call
(850) 245-6043. '

Joey Bryan
Regulatory Specialist Il ~ .« Letter Number: 411A00010347
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