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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2015

CURT PAYONK
25308 RAMPART BLVD.
PUNTA GORDA, FL 33983

SUBJECT: PAYONK CUSTOM TILE, LLC
Ref. Number: L15000160493

We have received your document for PAYONK CUSTOM TILE, LLC and your
check(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form is not legible for imaging. |t is too dark. Enclosing a new 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
(850) 245-6051.

Neysa Culligan
Regulatory Specialist I Letter Number: 415A00024137

www.sunbiz.org

Tivicinm nf Carnnratinng . PO ROY 8297 _Tallahaccan Flarida 39214
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