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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2010

WILLIAM L. SAWYER Ili
12083 FOOTMANCT
JACKSONVILLE, FL 32246

SUBJECT: CIGAR ROBIE RADIO NETWORK, INC
Ref. Number: P10000067039

We have received your document for CIGAR ROBIE. RADIO NETWORK, INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

if the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Registered Agent is not an acceptable 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 call
(850) 245-6892,

Tina Roberis
Regulatory Specialist {1 Letter Number: 910A00020504

.

www.sunbiz.org

Divicion of Cornorations - PO BOX 63927 ~Talléhassee. Florida 32314



. , COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Cigar Robie Radio Network Inc

Name of Corporation

DOCUMENT NUMBER: P10000067039

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

William L. Sawyer Il

Name of Contact Person

Firm/Company

12083 Footman Ct

Address

Jacksonville, FL 32246
Cliy/Staie and Zip Code

luke.sawyer@gmail.com
E-mail address: (to be used Tor futere annual report notification)

For further information concerning this matter, please call:

//m//,mz SAwy m TC _a( 381 ) DG - @ 54Y

Area Code & Daytime Telephone Number

Name of Contact

Enclosed is a check for the following amount:

JKJ$35.00 Filing Fee [] $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy []1$52.50 F i]in% Fee, Certificate of Status &
Certified Copy

Mailing Address: . Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



*  ARTICLES OF CORRECTION

for

Cr i YA A H\LQH/Uoml’L,ZMC

e of Corporation as ly Tiled wi lonuda Dept. of Siate

V1000067429

Number (st known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct /4/277(@'4'(5 Of IrilopfOTdTionN -

{Document Type Being Corrected)

filed with the Department of State on Prugmst |(0 O . . .

(File Date of Document)

-t
J
Specify the inaccuracy, incorrect statement, or defect: %

Correct the inaccuracy, incorrect statement, or defect: »

Caud ’00\/\/\-} ~m. C ICARORBTE FoHapis
/L/Enwrrk, ZAE. 4

/ {Signature of/a director, prestdent or ather oflicer - if directors or ofticers have
nat been se 1,-by an incorporator - if in the hands of the receiver, trustes, oc
olher court appointed fiduciary, by that fiduciary.)

C . T ;
Sanguth T Vol v Voingite %Mw@/@
or prnted name of person signing tle of person si

Filing Fee: $35.00




