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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
April 12, 2002
LIMNI, INC.
455 LONGBOAT CLUB ROAD
APARTMENT 501

LONGBOAT KEY, FL 34228

SUBJECT: LIMNI, INC.
Ref. Number: POO000040960
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We have received your document for LIMNI, INC. and check(s) totaling $150.00.
However, your check(s) and document are being returned for the following:

The form submitted is not suitable for archiving. Please complete the enclosed
form and return to our office.

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

Barbara Mitchell
Document Specialist Letter Number: 502A00021927
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