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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 5, 2003

SOUTH FLORIDA REBEL HOLDINGS INC.
3015 N. OCEAN BLVD., STE. 5A
FORT LAUDERDALE, FL 33308

SUBJECT: SOUTH FLORIDA REBEL HOLDINGS INC.
Ref. Number: P01000104367
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We have received your ‘document for SOUTH FLORIDA REBEL HOLDINGS
INC. and your check(s) totaling $308.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form submitted is not suitable for archiving. Please complete the enclosed
form and return to our office.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniformm Business Report-Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

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

Tyrone Scott
Document Specialist Letter Number: 403A00014037

Tivision of Corvorations - P.O. ROX 6327 -Tallahassee, Florida 32314



