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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 13, 1998

.Edward Sanderson
95 S. Harrison Street
Beverly Hills, FL 34465 T _ T

SUBJECT: VILLA MARIA ITALIAN RESTAURANT, INC
Ref. Number: 420024 :

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

The fee to file your document is $35.

if you have any questions concerning this matter, please either respond in writing
or call (850) 487-6910.

L ouise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 598A00037282

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATE OF FLORIDA
COUNTY OF CITRUS .

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFCORE ME THIS 7th DAY OF JULY
BY EDWARD LEE SANDERSON WHO PRODUCED A FLDL S536-232-72-009-0
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