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PRUDENCIO CLASSICS, L.L.C.
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Please bé advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is Qeing returned for the following correction(s):

The new registered agent must sign accepting the designation.

Provide the title(s) of each manager, managing member or principal listed on the
report or.on an attachment.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 6478, TALLAHASSEE, FLORIDA 32314
WITHIN 30 DAYS OF THE DATE OF THIS LETTER. '

Division of Corporations at (850) 245-6051.
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ANNUAL REPORTS SECTION

Divisio of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314
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