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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2006

EGLISE MONT DES OLIVIER
2573 W. CONVINGTON DR.
DELTONA, FL 32738

SUBJECT: EGLISE MONT DES OLIVIER INCORPORATION
Retf. Number: W080000502G7

We have received your document for EGLISE MONT DES OLIVIER
INCORPORATION. However, the document has not been filed and is being
returned for the following:

The document is illegible and not acceptable for imaging.

We are enclosing new instruction for your convenience. Use additional sheet for
listing the purpose.

The document must have original signatures.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned,

if you have any questions conceming the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 106A00067122
New Filing Section
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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327 _
Tallahassee, FL 32314

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for

1 $70.00 CIs78.75 (387875 [1$87.50
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NOTE: Please provide the original and one copy of the articles.
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The name and F orida street address (P.O. Box NOT acceptable) of the registered agent is:
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Having been named as registered agent to accepl service of process for the above stated corporation at the place designated
in this certificate, I am fomiliar with and accept the appointment as registered agent and agree te act in this capacity.
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