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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

August 20, 2002

ANTONIO R. SANDOVAL
P.O. BOX 28
IMMOKALEE, FL 34143-0098

SUBJECT: AAA SANDOVAL FARMS, INC.
Ref. Number: W02000024199

We have received your document for AAA SANDOVAL FARMS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

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) 245-6927. )

Tracy Smith

Document Specialist Letter Number; 402A00049017
New Filing Section
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