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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 17, 2002

FREEDOM INC. :
1021 SOUTH PARK RD #202
HOLLYWOOD, FL 33021

SUBJECT: FREEDOM INC.
Ref. Number: PO0000117623
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Upon receipt of your letter and/or check(s) totaliﬁg $150.00, no document was
found. Please send your document with any fees due|to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to-ensure your mone‘-y is properly credited.

Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our office together in
order to be processed. '

TO .AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,

PI-\ILSLAHASSEE’ FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
IS LETTER. '

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

- Marquitta-Williams— - -- e e mem el oL
Document Specialist 7 Letter Number: 002A00039284
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Division of Cornorations - PO ROY 8297 Mallahaccas Tlarida 20914




