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August 15, 2013 )
FLORIDA DEPARTMENT OF STATE
CHINO'S INX WERKS INC. Dhvision of Corporations

7218 SW 41 ST

MIAMI, FL 33155

SUBJECT: CHINO'S INK WERKS INC.
REF: P03000083224

We received your alectronically transmitted document. Howsver, the
dogument has not been filed., Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pleage check only CNE box for the manner of adoption.

Please return your document, along with a copy of thia letter, within 60
daye or your filing will be conaidered abandoned.

If you have any questions concerning the filing of your document, pleaase
call (850) 245-6050.

Carol Mustain FAX Aud. #: H13000180984
Regulatory Specialist Il Letier Number: 413A00019500
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