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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2024

IRIS BARRETT
6251 NW 20TH ST
SUNRISE, FL 33313

SUBJECT: BARRETT & JONES ASSOCIATES CORPORATION
Ref. Number: N23000012769

We have received your document for BARRETT & JONES ASSOCIATES
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Your document is being returned as requested.
I AM RETURNING YOUR $35.00 MONEY ORDER. THE MONEY ORDER
NUMBER IS 19-617254354.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist | Letter Number; 024A00018082

www.sunbiz.org
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