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CORPORATION BEAVICE COMPANY™

203AUG~6 PHI2: L4
ACCOUNT NO. : 072100000032 ﬁﬁﬁﬁgﬁiﬁ:GG‘Daﬂﬁquc
* TALLAHASSEE FLORIDA

REFERENCE : 195504 5030952 \HASSEE, FLORIDA

AUTHORIZATION
COST LIMIT : S PPD

ORDER DATE

e

August 5, 2003

CRDER TIME : 4:07 PM -
CRDER NO. : 1985504-010
CUSTOMER NO: 5030952

CUSTOMER: Ms. Grace Rodriguez
Phillips, Eiginger, Koss,
Suite 265 South
4000 Hollywood Boulevard
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NAME : GARDENS 207, LLC it

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

NOTES: Our client previously attempted to file the attached
report. The state rejected due to FEI number not listed.
We are now re-submitting with the FEI number.

(Our client migplaced the state rejection letter for this
one)

CONTACT PERSON: Norma Hull-EXTH#1115

EXAMINER'S INITIALS:



