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TWYN DRAGON OF N.W. FLORIDA, INC.
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Prncipal Place of Business

2319 N. 15TH AVE.
PENSACOLA FL 32503
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PENSACOLA FL 32503
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FILE NOWII' FEE IS $550.00
_ Atter Saplember 13,2002 Fee will.be $750.00 - |-
Make Check Payable to Department of State
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10. Election Campaign Financing . -
Trust Fund Contriution.

85,00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1% 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 71 .
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FLORIDA DEPARTMENT OF STATE
: Jim Smith
Secretary of State

August 16, 2002

TWYN DRAGON OF N.W. FLORIDA, INC.
2319 N. ISTH AVE.
PENSACOLA, FL 32503

Subject: TWYN DRAGON OF N.W, FLORIDA, INC.

-y S e v, . arb——

Reference Number: PO1000079125

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $550.00; however, the report _has not been filed and a
copy 1s being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FED)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FE] number. For FEI number assistance,

call the IRS at (800) 829-1040.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,

PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF._
S .GQ-RJZQRA-T—J@NS;P-.o.--Box'rsourTALLKT{A‘sS’E“E,’"F'LoRlDA

32302-1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/IN
ANNUAL REPORTS SECTION

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




