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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 29, 2002

PERRY LAUNDRY SYSTEMS, INC.
998 BEACH ST
HOLLY HILL, FL 32117

SUBJECT: PERRY LAUNDRY SYSTEMS, INC.
Ref. Number: POO000074359
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We have received your document for PERRY LAUNDRY SYSTEMS, INC. and
check(s) totaling $300.00. However, your check(s) and document are being
returned for the following:

The person that signed the annual report/uniform business report is not listed as
a current officer/director of the corporation. The person signing must be listed as
a current officer/director with a street address.

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) 245-6059.

Michelle Milligan
Document Specialist Letter Number: 802A00026144

Division of Corporations - PO ROX £297 ‘MTallabhacens Tlarida 20214
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 14, 2002

PERRY LAUNDRY SYSTEMS, INC.
998 BEACH ST
HOLLY HILL, FL 32117

SUBJECT: PERRY LAUNDRY SYSTEMS, INC.
Ref. Number: PO0O000074359
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We have received your document for PERRY LAUNDRY SYSTEMS, ING. and

check(s) totaling $300.00. However, your check(s) and document are being
returned for the followin'g:

List the complete title, name, street address, city, state and zip code of each
officer/director of the corporation.

The annual report/uniform business report/reinstatement application must be
signed by an officer or director of the corporation.

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 documént, please call
(850) 245-6059.

Michelle Milligan _
Document Specialist Letter Number: 902A00009096
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