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MARC A. BEN-EZRA, PA.

FULL SERYILCE Hi{lFESTI¥E LAW

981 M.E. 187TH STREET. SUITE 204- NORTH MIAMI BEAGCH. FL 33182 P 305.770.4100 F 305.853.2329 ECLLAW.COM CLOSINGLAW.COM

January 23, 2004

Division of Corporations
Registration Section

409 E. Gaines Street
Tallahassee, FL 32399

Dear Sir or Madam:
Re: 12550, L.C.

Please find enclosed Reinstatement Form and Statement of Change of Registered Agent re the
above.

Also enclosed is a check in the amount of $255.00 in payment of Filing and Reinstatement Fees,
as well as $5.00 for a certified copy.

Please send the certified copy to the attention of the undersigned at Marc A. Ben-Ezra, P.A., 951
NE 167 Street, Suite 204, North Miami Beach, Florida.

If you have any questions, please call me directly at 305-770-4100, ext 239.
ery truly yours,

Ann Brugnaro
Legal Assistant



