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CLASSIC MANAGEMENT SERVICES, LLC FILED
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TALLAHASSEE, FLORIDA
TELEPHONE:  (614) 221-9096 FacsmiLe: (614) 232-0601

VIA OVERNIGHT MAIL . i‘

October 23, 2002

Division of Corporations
Registration Section
409 E. Gaines Street
Tallahassee, FL 32399

Sir or Madam:

| enclose the executed Limited Liability Company Uniform Business
Report for Classic Management Services, LLC (“Classic”}). | alsc enclose a copy
of the conflicting correspondence Classic received from your office concerning
this filing. In one instance, Classic was advised that Classic had thirty days to
correct its filing from a corporation report to a limited liability report. In the other
instance, Classic was advised that it must apply for reinstatement of its status.
While | have executed both documents (the Limited Liability Company Uniform
Business Report and the Application for Reinstatement), | am assuming
reinstatement is not required, based on the correspondence | received with the
Limited Liability Company Upiform Business Report filing. | have enclosed a
check for the amount stated'in the correspondence.

Please contact me \!!Ji=th any questions you have. Thank you for your
attention to this matter. = =

Very truly yours,
CLASSIC MANAGEMENT SERVICES, LLC

Thomas H.

Enclosure




