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TO: Amendment Section
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FLORIDA DEPARTMENT QF STATE
Division of Corporations

December 5, 2013

OSYANDU DIAZ CASANOVA
CHANTI CUSTOMZ, CORP.
7930 W. 25TH CT.

HIALEAH, FL 33016

SUBJECT: CHANTI CUSTOMZ, CORP.
Ref. Number: P0O5000140713

We have received your document for CHANTI CUSTOMZ, CORP. 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 registered agent must sign accepting the designation.

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 concerning the filing of your document, please call
(850) 245-6050.

trene Albritton
Regulatory Specialist || Letter Number: 613A00027757

www.sunbiz.org

Division of Cornerations «- P.O. BOX 63927 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2013

OSYANDU DIAZ CASANOVA
CHANTI CUSTOMZ, CORP.
7930 W. 25TH CT.

HIALEAH, FL 33016

SUBJECT: CHANTI CUSTOMZ, CORP.
Ref. Number: P0O5000140713

We have received your document for CHANT! CUSTOMZ, CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 013A00025485

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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If amending the Officers and/or Directn
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The dale of each amendment(s) adoption:

date thit document wus signed.

Effcctive date if applienble:
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