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SUBJECT: DAYRNA RUBIO PR, INC.
REF: W060004389458

We received your elactroniecally transmitted dogument. However, the
document has not been f£iled. Please make the following correctione and
refax the complete document, including the electremic filing cover sheet.

You may £ile using only one (1) suffix. Double suffixies are not
acceptable.

The specific nature of business of the professional association must be
#tated in the document.

1f you have any further guestions concerning your document, please call
{B5D} 245-6273.

Claretha Solden FAX aud. #: EDs00Q213381
Document Specialist Letber Muxber: 306AU00E37E1
Hew Filing Section

P.0 BOX 6327 - Tellahassee, Flonda 32314
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HAVING BEEN NAMED AS REGISTERED AGENT T0Q ACCEPT SERVIQE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE
DAESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND ACCEPT
THE APPOIN‘I‘MEI‘TT AS REGIS‘I‘ERED A.G'EN’I‘ AND AGREE TO ACT IN ’f’HIS

CAPACITY.
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