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SUBJECT: C ENGINEERING, LC E@Eﬁi
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b

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

The document must contain the name, title, and business address of each i
managing mewhber or manager. i

Please return your document, along with a ¢opy of this letter, within 60 ‘
days ox your filing will be considered abandconed. :

If you have any questions concerning the filing of vour decdument, please
<all {850} 245-6917.

Gretoehen Harvey FAX Aud. #: E01000121507 i
Document Specialist Supervisor Letier Number: 401200065850 i

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flofida 32314
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