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FLORIDA DEPARTMENT OF STATE

Division of Corporations
4) '

May 8, 2009

LINDA LONGO

LCL PARTNERS, INC.
1218 SE 17 STREET
OCALA, FL 34471

SUBJECT: LCL PARTNERS, INC.
Ref. Number: P05000053358

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fee to file your documents are $35.00 per document,

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) 245-6892.

Tina Roberts
Regulatory Specialist || Letter Number: 609A00015702
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Division of Corporations - P.O. BOX 6327 -Tallaflassee, Florida 32314



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
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FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



