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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2012

MSW CONSULTING, INC.
4462 FAIRWAY OAKS DR
. MULBERRY, FL 33860

SUBJECT: MSW CONSULTING, INC.
Ref. Number: P02000065079

We have received your document for MSW CONSULTING, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Robert F. MCkeown must sign document below in the space for signature of
registered agent accepting appointment

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 your document, please call
(850) 245-6050.

Tina Roberts

Regulatory Specialist Il Letter Number: 512A00021704
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1. The name of the corporation; ”ZS‘W de7ials T 2 |
2. The principal office address: __ 4467 F:ZW’WQZ 4 Z@& s “é%
;‘ AluL gr b Z- 17,
3. The mailing address (if different):
4. Date of incorporation/qua!iﬁcation: A éég ’ZQQ
#
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(if changed);
Robert F. MoKeown
4o 2 Fatrway Oaks P

" P.O. BB NOT acceptable
' Mulbecry AL 32860

f The street address of its _re%istered office and the street address of the business office of its regiétg)‘e‘a ag%ﬂt,
I as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
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‘ authori y the board, or the corporation has been notified in writing of the change.
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ignature ot 4n olttcer or difector

[ hereby accept the appointment as registered agent and agree 1o act in this capacity,

: 1 furthér agree to comply with the provisions of all stotutes relative fo the proper and complete |

; performance of my duties, and I gm familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂect a change in the registered office address,
hereby confirm that the corporation’has been notified in writing of this change.
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“Signature of Registered Agent Date

: If signing on behalf of an entity:

jqc,%ui Vorthofer

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03112)



