PUODDOIHYY ]

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pexue ] warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special tnstructions to Filing Officer:

Office Use Only

IR

900193326929

02/09/11-~01017--016  #*37, 50

s e

[t as —-—r
e

P M i
M
¥ -
o T
Y = i
m—

MC:. -
R = m
s ey
IR Y = T
D.—.‘ e
DX W
orm -

™

TN 2./



COVERLETTER.

Department of State

New Filing Section’
Division of Corparauons
P.O.Box 6327
Tallahasseé, FL. 32314

SUBJECT: ; F_'[EM’D 6”\)( INC‘ L
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