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J HAWK FLOORING LLC
824 ORANGE PARK AVE
LAKELAND, FL 33801

SUBJECT: J HAWK FLOORING LLC
Ref. Number; LO7000113776

We have received your document for J HAWK FLOORING LLC and your
check(s) totaling $377.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The annual report form must contain the name and address of the registered
agent. We are enclosing a computer printout which reflects the registered agent
and registered office now on file with this office. If you wish to amend the
registered agent and/or registered office, please complete the report form
accordingly. Please note the current registered agent must sign this report form
acknowledging his/her designation as such.

Piease return the corrected original and one copy of 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
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 809A00035701
Registration/Qualification Section
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