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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2017

JOHNNY PINEYRO

FLORIDA INJURY LAW FORM, P.A.
950 CELEBRATION BLVD - STE. G
CELEBRATION, FL 34747

SUBJECT: FLORIDA INJURY LAW FIRM, P.A.
Ref. Number: PO8000011870

We have received your document for FLORIDA INJURY LAW FIRM, P.A. 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 current name of the entity is as referenced above. Please correct your
document accordingly.

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

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 cal!
(850) 245-6050.

Irene Albritton

Regulatory Specialist I Letter Number: 217A00018398
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