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, FLORIDA DEFARTMENT OF STATE _ ‘E;p@ -
P AND G FLORIDA GROUP LLC Drvision of Corporations 2;“
'8004 NW 154 STREET :

SUITE 117
MIMMI LARES, FL 33016

SUBJECT: P AND G FLORIDA GROUP LLC
REF: L12000145157 :

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

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

Due to transmission probléms, your faxed document or coversheet is
illegible or incomplete. Plaasa refax the document and cover sheet to
this office for processing. ﬁ -

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 (850) ?45-6051.

Buck Kohr PAX Aud., #: H13000041173
Regulatory Specialist II Letter Number: 313A00004332

P.O BOX 6327 — Tallahasses, Florida 32314
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