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SUBJECT: HOLDEN CORPORATION
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FLORIDA DEPTMENT OF STATE

Katherine Harris
Secretary of State

June 3, 2002

HOLDEN CORPORATION
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We have received yoqu document for HOLDEN CORPORATION an
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totaling $150.00. However, your check(s) and document are being raturned for
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complete tha enclosed :ppproved application and return it to our office.
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FEPORT TO: DIVISION OF CORPORATIONS, P.O. 8(Q
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
THIS LETTEER.
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