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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2019

FRANNY L JOHNSON

THE JOHNSON FAMILY FENCING CO.
108 FLINT LN

SYLVESTER, GA 31791

SUBJECT: THE JOHNSON FAMILY FENCING CO.
Ref. Number: F19000002155

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN PROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

THERE IS AN ADDITIONAL FEE OF $10.00 DUE.
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) 245-6050.

Susan Tallent
Regqulatory Specialist 1l Letter Number: 519A00010463
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Miviaianm of Cornoratione - PO RBOWY A297 _Tallahacenn Flarida 29214
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COVER LETTER

TO: Amendment Section
Division ot Corporations

SUBJECT | \\ 2. YOO Qo.m\\\hf\\) Q‘&(‘Luﬂ’i CO.

Name of Corporation

DOCUMENT NUMBER:Q ’q OO N SS

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
submitted for filing.

Please return all correspondence concerning this matter to the following:

;&.‘Q o~ Lune A\ OSe,
Nudde of Couict Person

TN . JD\(\(\QO(\ 5sCrY'\ k.ié Qmoif\:‘b D,

Firn/Company

(2232 0T YoSw- Ve

Address

oo Xesse . 3\ 33959 3

City/State and Zip Code

OO AN @ ameiligom Y

F-mug) address: (1o be used for [uture annual report notification)

For further information conceerning this matter, please call:

Sconen g an. "SO0eSim (224 ) Y48 9] oS

Nameof Convict Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for the following amount:

%5.00 Filing Fee () $43.75 Filing Fee & 0 sa3.95 Filing Fee & ) $52.50 Filing Fee,

Ceruticate of Status Certified Copy Centificate of Siaius &
{Additional copy is Certified Copy
enclosed) (Additional cop\ is
enclosed)

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Tallahassee, FL 32314 2661 LExecutive Center Circle

Tallahassee. FL 32301

CR2E127 (8/08)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

(Note: Applicable only during the first calendar vear of gqualitication)

1. The name of the foreign corporation as it appears on the records of the Flornda Department ot State is:

TVie O aSee Q—q"r\'\\‘u\ Ce~ons  LOs

[
2. This enuty was authonzed to transact business in Florida on (—\4); g:\\ a"_ i‘ ﬁmd its Florida document
number is EI C} OO0 22s\5\ 5
3. This comporation was formed under the laws ufw - G—lﬁ
4.

The name and address of cach officer and/er director 15 as follows:

Title:

Name and Address
Olaec NeSSC Le o TSRO
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TN o 550 S\ 3358
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: (Attach additional pages if necessary)
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_,‘Tﬁcj'ﬁ'ﬁrc of ukbfficer or director

Title of person signing
Ay L V\w'.g N FILING FEE 835
Weci or printed nane of person stgring

Muke checks puyable to Florida Departunent of State and Mail w:
Division ot Corporations=I'O Box 6327« Tallahassee, FL 32314

CRIE127 (808)



