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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 19, 2000

KATHY WOOLARD
5584 CHANTERELLE CIRCLE
MILTON, FL 32583

SUBJECT: WEST FLORIDA MOTOCROSS, INCORPORATED
Ref. Number: W00000015511

We have received your document for WEST FLORIDA MOTOCROSS,
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The document must state the number of shares of authorized stock.

Please list only one person as registered agent and one person signing as
registered agent.

Please return the original and one copy of 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) 487-6933.

Teresa Brown
Corporate Specialist Letter Number: 000A00034702

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




ARTI ES OF INCORPORATION
- “in aco i

with Chapter 607 and/or Chapter 621, F.S. (Profit)
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