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SUBJECT: FREDRIQUE B. BOIRE, P.A,
REF: W10000015708

We recsived your electronically transmittad document. However, the
document has not been filed. Please make the follaewing corrections and
refax the complete document, including the electronic filing cover sheat.

Please select one registered agent.

If you have any further questions concerming your document, please call
(850) 245-6833.

Dale White FAX Rud. #: H10000070553

Regulatory Specialist II Letter Number: 210A00007793
New Filing Section

P.O BOX 6327 - Tallshassee, Flonda 32314
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