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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 30, 2003

KINGSWOOD SPROTT, INC,
4020 CANYON LAKE PT.
LAKELAND, FL 33813 US

SUBJECT: KINGSWOQD SPROTT, INC.
Ref. Numbefr: 148041
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Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

z
TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED )0" o3
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 150047 ¢4~
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF

THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers '
_Document.Specialist. . _ . - . . _..Letter Number. 703A00034108 | .. _ . = _
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 |



