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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2017

ROY W FOXALL, ESQ
2429 FIRST STREET
FORT MYERS, FL 33901

SUBJECT: TSI PROPERTY, L.C.
Ref. Number: L99000000262

We have received your document for TS! PROPERTY, L.C. and your check(s)
totaling $1235.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

REINSTATEMENT CAN NOT BE FILED UNTIL NAME CHANGE AMENDMENT
IS PROCESSED

Piease 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) 245-6051.

Stacey M Warren
Regulatory Specialist il Letter Number: 317A00018550

www.sunbiz.org
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