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January 18, 2002

8866 MANAGEMENT, LLC
8866 GULF FREEWAY SUITE 540
HOUSTON, TX 77017

SUBJECT: 8866 MANAGEMENT, LLC
Ref. Number: MOO000001700
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We have received your document for 8866 MANAGEMENT, LLC and check(s)
totaling $150.00. However, your check(s) and document are belng returned for

M

’ Thank you for submitting your report and letter. The amount of your check wouid

have been the right amount for a reinstatement last year. However, due to your
letter, you are not being charged the reinstatement fee. This is why it is important .
that you return the letter when you return your report. With this letter you will pay

no reinstatement penalty; you will pay only the 2001 and 2002 report fees, which
total $100.

Please retum your report AND LETTER with a check for $100, along w1th a copy
of this letter.

Please return your document, along with a copy of this letter,. wnthm 60 days or
your filing will be considered abandoned.

If you have any questlons conceming the filing of your document, please cal|
(850) 245-6958.
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January 8, 2002

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FL. 32314

SUBJECT: DOC NUMBER MO00000001700

Dear Sir or Madam:

| recently received the attached notification of Revocation for non ﬁhng the required forms. | called your
office and spoke with one of your representatives. | told her that we had never received the forms and
asked what I should do to file the required forms. She gave me the amounts due and told me to write

this letter indicating that | had never received the forms to file. | am attaching the required form with the
check as indicated by your representative.
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Thank you so much for your time and consideration in lhlS matter and if [ can provide any furtbr
information, please just let me know.
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