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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 20, 2001

ASUNCION HERENDER

/CO LATINO SERVICES

12555 COLLINS BLVD UNIT #7
NAPLES, FL 34116

SUBJECT: MIAMI'S HOT
Ref. Number: W01000014188

We have received your document for MIAMI'S HOT 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 corporate name must contain a suffix that will clearly indicate that itis a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6052.

Tim Burch

Document Specialist Letter Number: 201A00037542
New Filing Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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