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FOR A CORPORATION
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IS $35.00 s MY COMMISSION#  BDOSMS4 EXPIRES
XE January 1, 2006
BONDED THRU TROY FAIN INSURANCE, INC.
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Make checks payable to Florida Department of State and mail to:

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