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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2011

SATISH PATEL

768 LAKEVIEW POINTE DRIVE
CLERMONT, FL 34711

SUBJECT: GOGA BAP CORPORATION
Ref. Number: PO9000006383

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

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

WHAT ARE YOU INTENTION IN FILING THE FORM?

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) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number; 311A00019469

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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