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We received your electronically transmitted document. However, the
decument has not been filed. Please make the follawing correctiong and
refax the complete document, including the electronie filing cover sheet.

You must list your Federal Employer Identification Number in the
appropriate block.
gpplicable, enter “"N/A*.

If applied for, enter "applied for", or if not
Please return your document, along with a copy of this letter, within 60
days or your filing will be congidered abandoned.

call (850) 245~-6984.

If you have any questions concerning the filing of.your document, please
Deborah Bruce

FAX Aud. #: BO8GD0252390
Regulatory Specialist 1I Letter Number: 008RAD0056668

/.; ii ¥

P.O BOX 6327 - Tallahassee, Flonda 32314



