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November 3, 2016
FLORIDA DEPARTMENT OF STATE

TRUENET COMMUNICATIONS CORP. Division of Corporations
7666 BLANDING BLVD
JACKSONVILLE, FL 32244

SUBJECT: TRUENRT COMMUNICATIONS CORP.
REF: P02000098361
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We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

rafax the complete dooument, including the electronic f£iling cover sheet.

Part 2 and 3 was left blank on the form. Plaase complete the document in
its entirety.

If you have ar;y questions concerning the filing of your document, please
call (850) 245-6050.
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