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L FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2015

CSA RESOURCES, INC
PO BOX 10426
POMPANO BEACH, FL 33061

SUBJECT: CSA RESOURCES, INC
Ref. Number: P13000083913

We have received your document for CSA RESOURCES, INC and your check(s)
totaling $750.00. However, the enclosed document has not been filed -and is
being returned for the following correction(s):

The total amount due to reinstate is $900. 00

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Suzanne Hawkes
Regulatory Specialist il Letter Number: 415A00000447

www.sunbiz.org

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




