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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2017

FORD-JOHNSON PUBLISHING LLC
518 SE 2ND ST
CAPE CORAL, FL 33990

SUBJECT: FORD-JOHNSON PUBLISHING LLC
Ref. Number: 16000031046

We have received your document for FORD-JOHNSON PUBLISHING LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please include the highlighted from the enctosed form on your document.

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.

Deborah Bruce
Regulatory Specialist Ii Letter Number: 817A00002907
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COVER LETTER

TO: Registration Section
Division of Corporations

FORD-JOHNSON PUBISHING LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return al) correspondence concerning this matter to:

DESMEN JOHNSON

{Comtact Person)
(Firm/Company) ;. R
o
PO BOX 1894 % = T} .
=M = —
{Address) g H
TEss ::n ‘.r:;; - q--_ :
- O m :
LEHIGH ACRES, FL 33970 "‘:;‘; > 1ty
e -
(City/State and Zip Code) E: io=
For further information concerning this matter, please call: LR T - X
DESMEN JOHNSON (239 N 258-7635
at
(Name of Contact Person) (Area Code & Daytime Telephone Number) ~a

Enclosed please find a check made payable to the Florida Department of State for:
® $25 Filing Fee 1 $55 Filing Fee & Certified Copy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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