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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 15, 2001

ESTHER MARCH
1051 ATKINSON AVE.
FT. LAUDERDALE, FL

SUBJECT: FAMILY TIME EDUCATION SERVICE INC.
Ref. Number: WO1000013782

We have received your document for FAMILY TIME EDUCATION SERVICE
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We regret that we were unable to contact vou by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

vThe document must state the number of shares of authorized stock.

\JThe person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return the original and one copy of 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) 487-6052.
9T # 2.

Wanda Cunningham
Document Specialist Letter Number: 401A00036767
New Filing Section
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