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FLORIDA DEPARTMENT OF STATE
Katherine Harris a
Secretary of State

October 10, 2001

DEBRA MAGRAN
1918 TIMBERLINE RD.
WESTON, FL 33327

SUBJECT: IN-HOUSE, INC.
Ref. Number: W01000023502

We have received your document for IN-HOUSE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked eniity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida” or "Florida" to the end of a name is not acceptable.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6929.

Joey Bryan

Document Specialist ' Letter Number: 301A00056415
New Filing Section

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