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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?Q::‘wcmot:f'lon Q-Q Vice ?—Q&Q{‘QJ"\"!— —Co(
SuniCssed RAicbrushing , Tne .

DOCUMENT NUMBER:
The enclosed regsﬁna_'.(.: we> and fee are submitted for filing

Please return all correspondence concerning this matter to the following

/4 muy/ )4( ch
4 (Name of Person)

Smﬂ/d s so /7f~£9{»t5%\nj TrC

{(Name of Firm/ Company)

DR, (lake Dobia Drive #//%

- S = (Address)
= é L
< Ot lancle, £/ 3383S”
o 4 (City/ State/ and Zip Code)
;f Eqr further information concerning this matter, please call
) bl 7 ~FSG 3D

~p L'.';
<
Ay Lech N Yelxa ‘
! (Name of Person) (Area Code & Daytime Telephone Number)

8 Y

Enclosed is a check for the following amount:
{1 $35 Filing Fee ,{$43.75 Filing Fee & [ $43.75 Filing Fee & 7 §52.50 Filing Fee _
Cerdtificate of Status Certified Copy Certificate of Status
(Additional copy is (Additional Copy
enclosed) is enclosed)
Mailing Address Street Address
Amendment Section
Division of Corporations

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

409 E. Gaines Street
Tallahassee, FL 32399
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