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CARLOS FEGUILSON, INC.
5232 NE 18™ AVENUE
POMPANO BEACH, FL. 33064

December 20, 2002
Division of Corporations
Annual Report Section

P.O. Box 6327
Tallahassee, FL 32314

REF: CARLOS FEGUILSON, |
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Dear Sir or Madam:

Please be advised that the above-mentioned corporation annual report

was never received for timely submission.

Therefore, we are requesting that the delinquent fees be waived and
that the corporation is allowed to submit a second annual report with the

corresponding fee of $ 150.00
Please advise.
Your cdoperation 1s appreciated.

Sincerely,

CARLOS F GUILSON

WCl/re
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FLORIDA DEPARTMENT OF STATE
-(Glenda E. Hood
Secretary of State

May 20, 2003

CARLOS FEGUILSON, INC.
PO BOX 210
DEERFIELD BEACH, FL 33443

SUBJECT: CARLOS FEGUILSON, INC.
Ref. Number: P0O1000110661 :
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We have received your document for CARLOS FEGUILSON, INC. and your
check(s) totaling $300.00. However, the enclosed document has not been filed
and is being returned for the following cotrection(s):

The designation of the registered office and the registered ‘agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The reglstered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Justin M Shivers '
Document Specialist Letter Number: 103A00031487
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