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Pringipat Place of Busingss ' Mailing Address
5526 ENTERPRISE PARKWAY 5626 ENTERPRISE PARKWAY
FORT MYERS, FL 33905 FORT MYERS, FL 33905
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. Nama
FORMICA, JOSEFPH M JR. _
56852 ENTERPRISE PARKWAY Strest Addrees (P.O. Box Number ia Not Accepiable)
FORT MYERS, FL 33905
Ciy i FL l Zip Code
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s V7Y e

SIGNATY
. e Feiysidvec dgént and tit 1 apaiaatie. {NOTE: Ragiiscatnd Agusst mignaniiin revpired wien relratuting)

FILE NOWII FEE 1S $50.00 In accordanca with s. 607. 193(@)(0), F 5., the limited | Make chinck payatile to «
ARter January 1, 2008, Foo will be $100.00 liability company did not receive the prior notice. Florida Depariment uf Stister
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NANE FORMICA, JOSEPH M NAE
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11, !'hereby certify that the | & e wilh this Niing does not quality 1o the axampton ztated in Section 119.07(3)i}, Florida Statutas. | furthar certify ihat the informaticn
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