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August 3, 2000

ANN A. MATTERA
PO BOX 861
BOCA RATON, FL 33429

SUBJECT: INSTINCT INC.
Ref. Number: W00000019215

We have received your document for INSTINCT INC. and your check({s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

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) 487-6928. '

Tim Burch _
Document Specialist Letter Number: 900A00042004 -

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32514
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In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLE 1 NAME = 8
The name of the corporation shall be: =7 :%m B N
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The principal place of business/mailing address is: %;_ >
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The purpose for which the corporation is organized is: e - L
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V INITIAL OFFICERS DIRECTORS
The name(s) and address(es):
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ARTICLE VI REGISTERED AGENT , S . S b
The name and Florida street address registered agent are:
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obligations of my position as registered agent.
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