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FLORIDA DEPARTMENT Of STATE
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January 29, 2014

Friend Matchup, LLC
% Mr. lohn W. Schimitz
801 Brickell Avenue
Suite 900

Miami, FL 33131-2979

SUBIECT: FRIEND MATCHUP, LLC -
DOCUMENT NUMBER: L11000029899 -

According to our records, the above referenced corporation failed to pay the required 5138.75 2013
annual report fee, which was due at the time the corporation was reinstated on 01/04/2013.

We apologize for the oversight. Please complete the enclosed form and return to my personal and
confidential attention on or before February 28, 2014, in order to avoid the administrative dissolution of
the corporation. My mailing address is listed below.

Sincerely,

Stacy Prather

Bureau of Commercial Recording
Division of Corporations
850-245-6056

Division of Corporsations, Clifton Building » 2661 Executive Center Circle, Tallahassee, Florida 32301
TFelephone: (850) 245-6600 + www.sunbiz.org
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