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We have received your document for HT ORTHOTRIPSY MANAGEMENT
COMPANY, LLC and check(s) totaling $200.00. However, your check(s) and
document are being returned for the following:

Please accept our apology for failing to mention this in our previous letter.

A LIMITED LIABILITY COMPANY MUST USE A LLC REINSTATEMENT FORM
NOT A CORPORATE REINSTATEMENT.

Although section 608.4229, Florida Statutes, indicates that a limited liability
company may elect or designate "officers” within the company, only managers or
managing members may be listed on the attached report form pursuant:te
section 608.4511(1)(e), F.S. Please amend your document to reflect the names
and addresses of those parties who are serving in the capacity of a manager or
managing member.

Please note the letters "MGRM" must be used to identify those parties serving in
the capacity of a managing member. The letters "MGR" must be used to identify
those parties serving in the capacity of a manager.

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 conceming the filing of your document, please call
(850) 245-6094. ‘

| Agnes Lunt ‘
Document Specialist Letter Number: 602A00035301
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