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August 2, 2012

FLORIDA DEPARTMENT OF STATE

EMPIRE Duvision of Corporations
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SUBJECT: FORS SOLUTIONS CORP.
REF: W12000040563

We recaived your electreonically transmitted deocument. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.

The registered agent's address is unclear in your document. Please
correct accerdingly.

Plaase return your deaument, 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) 245-6052.

Pamsla Smith FAX Aud. #: B12000195204
Regulatory Specialist II Letter NMumber: 012H00020173

P.O BOX 6327 — Tallahasses, Flonda 32314
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