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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

September 11, 2002

KWSC, INC.

1075 DUVAL STREET
POST OFFICE BOX 221
KEY WEST, FL 33040

SUBJECT: KWSC, INC.
Ref. Number; P970000685243

We have recelved your document for KWSC INC and check(s) totallng
];$1"050 .00. However, your check(s) and document are being returned for the
ollowing:

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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.

Barbara Mitcheli
Document Specialist Letter Number: 702A00052042
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