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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
Octcber 15, 29003

PRINCESS TRADING, LLC
300 HERON'S RUN DRIVE #434
SARASOTA, FL 34232

SUBJECT: PRINCESS TRADING, LLC
REP: LOQODOOl6153 -

We received your electronically transmitted document. However, the
document has not been filed., Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Pursuant to section 607.1422(1) (b}, 617.1422(1)(b), or 608.4482, Florida

Statutes, your deéesignated registered agent must acknowledge the
designation by signing in the appropriate block of the form.

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 (B50) 245-6025.

Trevor Brumbley FAX Bud. §: HO3000239708%9
Document Specialist Letter Number: 403A00056214

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



