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MARY R. DAVIS

TUTELAGE INC.

3404 OLD MULBERRY ROAD
PLANT CITY, FL 33566 US

SUBJECT: TUTELAGE INC.
Ref. Number: N12000001592

We have received your document for TUTELAGE INC. and check(s) totaiing
$236.25. However, the enclosed document has not been filed and is being
returned to you tor the following reason(s):

There is a balance due of $30@*“’

The document is illegible and not acceptable for imaging.

PLease print the reinstatement form on plain white paper.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 822A00005174
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