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FLORIDA DEPARTMENT OF STATE
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June 3, 2002

JLS.,GPLLC
400 ARTHUR GODFREY ROAD #200
MIAMI BEACH, FL 33140

.SUBJECT: J.L.S.,, GP LLC

Ref. Number: M0O0000001468

We have received your document for J.L.S., GP LLC and check(s) totaling
$200.00. However, your check(s) and document are being returned for the
following:

The name, Florida street address, and SIgnature of your registered agent must
be included on your reinstatement (see sections 8 and 9).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Registration/Qualification Section
Division of Corporations  Letter Number: 102A00035771
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