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We received your elactronically transmitted document. However, the
documant has not been filed. Please make the following corractions and
refax the complete documepnt, including the electronic £iling cover sheet.

The name of the entity cannot include "Corp.." This word/abbreviation is
readily associated with or is commonly used to denote another type of
entity, Please amend your document throughout accordingly.

The document gubmitted does not meat legibility requiremants for
electronic £iling. Please do not attempt to refax this document until the
quality has been improved,

If you have any questions concerning the filing of your document, please
call (850) 245-6032.
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