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The enciosed Articles of Correction and fee are submitted for filing.

SUBJSECT:__

Fieese return afl corresp ndcnce cc«nccmmg this matter 1o the foliowing:
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For further information concerning this matter, piease call:
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Enclosed is & check for the following amount:

?(QBS.DG Filing Fee 3 345,75 Fibiag Fee & Certificae of Status
T %45.75 Filing Fee & Centified Copy 3 $52.50 Filing Fee, Certificate of Siaws &
Certified Copy

——

Maj : Street Address:
Amendment Section Amendment Section \

Oivision of Corporanons Divisien of Corporations
P.O. Box 6327 409 E. Gaines Street _
Tallahassee. Florida 32314 ’

Tallahassee. Florida 32399




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Saeptember 23, 2004

GINA MEYER
5825 SHADY CREEK LANE
PORT ORANGE, FL 32128

SUBJECT: F M AQUATICS INC
Ref. Number: P04000122657

We have received your document for F M AQUATICS INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document.

The document must have original signatures.

Please return 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) 245-6916.

Carol Mustain
Document Specialist Letter Number: 004A00056121

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuart ta the grovisions of Section 607.0124 or 617.01 ’3‘4 Florida Statures, this corporation files
these Auticles of Cotrection within 30 days of the file dat of the document bing corrected.
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Correct the inaccuracy, incorrect statzment. or defact
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Filing Fee: $35.30



