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May 3, 2019

FLORIDA DEPARTMENT OF STATE

NOLIM GROUP, INC. Drvision of Corporations

1499 W. PALMETTO PARK ROAD
204
BOCA RATON, FL 33486

SUBJECT: NOLIM GROUP, INC.
REF: FO5000005906

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

PLEASE ADD THE CORPORATION NAME TO ITEM #1.
Please return your document, along with a copy of this letter, within 60
daya or yvour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Susan Tallent FAX Aud. #: H19000146637
Regulatory Specialist II Letter Number: 719A00008915

P.O BOX 6327 — Tallahassec, Flonda 32314
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