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Every Shop, One Solution, OneCNC!

www.onecnc.com

Friday, October 26, 2001

Florida Department of State
Division of Corporations
‘POBox 6327
Tallahassee, FL. 32314

Subject OneCNC, LLC
Document Number: LO0000015181

Previous notifications have not been received by our office due to an address change although we have
received mail from our other vendors and agents.
Enclosed please find a check in the amount of $50.00.

I was informed that the $100 fee would be waived due to this.
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Michael Reyes
OneCNC, LLC
727-727-3988




