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"FLORIDA DEPARTMENT OF STATE

Jim Smith b
Secretary of State

August 21, 2002

DATA GRAPHICS ASSOCIATES, INC.
435 S. RIDGEWOOD AVE., #210
DAYTONA BEACH, FL 32114

SUBJECT: DATA SSOCIATES, INC.
Ref. Number; PO000001126 ]

We have received your document for DATA GRAPHICS ASSOCIATES, INC. and
your check(s) totaling $300.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

The document is not suitable for filming. Please fill out the enclosed form.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF - CORPORATIONS P.O. BOX 1500,
TAl:sLﬁEASSﬁEE FLORIDA. 32302—1 500 WITHIN 30-DAYS OF-THE DATE OF -
THI TTE

If you have any questions concerning the filing of your document please calil
(850) 245-6059.

Justin M Shivers
Document Specialist - Letter Number: 902A00049285
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DATA GRAPHICS ASSOCIATES, INC. ﬂ— /b@ }
435 S. RIDGEW@OD AVE., #210 ‘ P 1
DAYTONAXH FL 321]4 (ﬂ [ﬂ /-> . a,‘]
Subject: DATA GRAPHICS ASSOCIATES, INC.

. Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $300.00; however, the report _has not been filed and a
- copy is being returned for the following correction(s):

There is not a registered agent designated on the report. Please enter the current
registered agent's name and Florida street address. If this is a change from the
"registered agent previously filed with this office, the new agent must 51gn

| accepting the designation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

fic
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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