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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 17, 2002 !

GREAT ASIA INC.
5990 N. FEDERAL HWY.
BOCA RATON, FL 33487

SUBJECT: GREAT ASIA INC.
Ref. Number: P94000031498

PR .;‘;‘_;:.’,-;‘L_‘—L.;da-;-‘—“'-——-:.;wh#v‘—‘ [ — = ==

We have received your document for GREAT ASIA INC. and check(s) totaling
$1800.00. However, your check(s) and document are being returned for the
following: i

The signature(s) on the report must be original and in ink. A photocopy or

stamped signature is not acceptable. ‘:
. i

If you have any questions concerning the filing of your document, please call

(850) 245-6059. ;

Kathy Ashton ‘ :
Document Specialist Letter Number: 302A00022987
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