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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
February 5, 2002
CSC
SARA LEA

SUBJECT: JUNIOR'S FISH CAMP, LLC
Ref. Number: L99000008295

We have received your document for JUNIOR'S FISH CAMP, LLC and them

authorization to debit your account in the amount of $250.00. Howeéver,. he-o
document has not been filed and is being retumed for the following:

L

Ll TR
You must insert the letters "MGRM" beside the name and address ef each ot
managing member and/or the letters "MGR" beside the name and address ‘of
each manager listed on the report form.
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 document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist

Letter Number: 202A00007059

RESUBRIT

Please give orj
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Submission date as%le date.
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ACCOUNT NO.

REFERENCE r}@;ﬁsﬁ; - F ‘8%:5051\

AUTHORIZATION

COST LIMIT

072100000032

$ 250.00

S5

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER :

NAME :

February 5, 2002

11:36 AM

346654-005
81505A

Sam Reiber, Esqg

Linsky & Reiber

Suite 200

601 East Twiggs Street
Tampa, FL 332602

DOMESTIC FILINGS

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea X 1114

EXAMINER'S INITIALS

JUNIOR'S FISH CAMP, LLC
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