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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
May 29, 2003

GREENEWALT, INC.
6316 GASKIN RD.
JACKSONVILLE, FL 32244

SUBJECT: GREENEWALT, INC. -
Ref. Number: J21455
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We have received your document for GREENEWALT, INC. and check(s) totaling
$150.00. However, your check(s) and document are being returned for the
following: ‘ :

Please fill out section 1, 2 and 3.
Please list the title(s) of each officer in your document.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION- OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER. ' 4 'i
If you have any questions concerning the filing of your document, please call
(850) 245-6059. '

Justin M Shivers

" Document Specialist  Letter Number: 003A00033711

Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 22314



