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SUBJECT: CARLTON ENTERPRISES, L.L.C. .. =25
REF: L$9000002700 S

We receivad your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You have submitted the reinstatement application for a Corporatien,
however, CARLTON ENTERPRISES, L.L.C. is a Limited Liability Company,

therefore, you must complete the correct form, the Relnstatement fox
Limited Liability Company.

Please return your document, along with a copy of this letter, within 30
days or your filing will be considered abandoned.

I1f vou have any gquestions conceraning the filing of your document, please
call (850} 487-6051.

Registration/Qualification Section
Division of Corperations Letter Number: 701200013828

Division of Cerporations - PO, BOX €327 -Tallahassee, Florids 32314
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