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Division of Corporations Division of Corporations
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FLORIDA DEPARTMENT OF STATE
' " 'Sandra B. Mortham :
Secretary of State o

Decembér-12. 1995

JEFFREY S. GORDON
SOUTHERN ERECTORS, INC.
PO BOX 545

AVELLA, PA 15312

'SUBJECT: SOUTHERN ERECTORS OF P.A., INC.
Ref. Number: W95000024252

We have received your document for SOUTHERN ERECTORS OF P.A., INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
- document.

‘Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it ggu have any questions conceming the filing of your document, please call
(904) 487-6093.

Freta Lott _
Corporate Specialist Supervisor Letter Number: 495A00053819

Division of Corp-rations - P.O, BOX 6327 -Tallahassee, Florida 32314
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7 (Registered agent's signature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to

delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.
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NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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