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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becreiary of State

July 17, 2003

SOBE BACK DOOR ING,
1532 WASHINGTCN AVENUE
MIZMI BERCE, FL 33139

BUBJECT: SORE BACK DOCR INC.
REF: PQ2000G09T592

We recaived vour electronically transmitted document. However, the
document has not been filed., Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The gurrent name of the entity is as referenced above. DPlease gorrect
your deocument accordingly.

Plexss return your document, along with a copy of this letter, within 60
days or your filing will be considered gbandoned,

If you have any guestione concerning the filing of your document, please
call (&50) 245-56BE9. B

Terasa Brown FRY Aud. #: BED3000234B63
Docurent Specialist Ietter Number: 103AD0041237
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS 535,00

Make checks payable te Florida Department of State and mail to:

Ametidroent Scetion
Division of Cozporations
P.O. Box 6327
Tallahasser, Florida 32314
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