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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2009

SHAWN D. HARDMAN
2939 SE 17 ST.
OCALA, FL 34471

SUBJECT: AMERICAN PARANORMAL PROJECT INC.
Ref. Number: WO2000038526

We have received yo‘ur document for AMERICAN PARANORMAL PROJECT
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):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. f you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return the corrected 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 questlons concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham :
Regulatory Specialist |

Letter Number: 609A00028799
New Filing Section ' ’
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COVER LETTER

Yo

oA
Department of State
Division of Corporations
P 0. Box 6327
Tallahassee, FL. 32314
SUBJECT: __ AmsRaenn) ngMAJorz_MnL Progs et .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00  $78.75 Qs78.75 ﬁ $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _SA/nwn/ D, Naspmen)
Name (Printed or typed)

2939 s= 17 5TC

Address

od,.m-AJ Fr. 44721

City, State & Zip

(RSN 234-25@L

M~ Dayume Telephone number

NOTE: Please provide the original and one copy of the articles.
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Date

o DebaaTech - Registered Agent
. Finance Dept. Manager

o Jon® Mol 2 /14 /ot

. Stawn D. Fardman — Incoxporaton
. Lead Jnvesigator
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