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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Os7000 L1$78.75
Filing Fee

Q7875 58750
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certtificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Dﬂéw E. KeilLy
R Name {Printed or typed) *
2694 KimarnocK DI -
Address A ':_:1;1.;_
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NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
Cectober 11, 2002

DREW E. KELLY
3694 KILMARNOCK DR.
APOPKA, FL 32712

SUBJECT: KELLY AND ASSQOCIATES INC
Ref. Number: W02000029506

We have received your document for KELLY AND ASSOCIATES INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returmned for the following correctlion(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 existing entity.

Please select a new name and rmake the correction in all appropriate places. One
or more major words may be added 1o make the name distinguishabile from the
one presently on file.

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

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham
Document Specialist Letter Number: 502A00056938
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