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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 9, 2002

FLORIDA SOCIETY OF RADIC LOGIC TECHNOLOGISTS, INC.
PO BOX 934176
MARGATE, FL 33063-4176 US

SUBJECT: FLORIDA SOCIETY OF RADIO LOGIC TECHNOLOGISTS, INC.
Ref. Number: 715566 ‘

We have received your document for FLORIDA SOCIETY OF RADIO LOGIC
TECHNOLOGISTS, INC. and check(s) totaling $150.00. However, your check(s)
and document are being returned for the following:

The total amount due to reinstate is $300.00.

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

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) 245-6059. :

Justin M Shivers J
Document Specialist ‘ Letter Number: 402A00042549

Division of Corporations - PO BOYX 297 . Tallabhaccoaa Flarida 20314




