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March 9, 2015

FLORIDA DEPARTMENT OF STATE

MAX PHARMACY CORE. Drvigion of Corporations

2017 WEST 62 STREET
HIALEAH, FL 33016

SUBJECT: MAX PHARMACY CORP.
REF: P14000046114

We received your electronically tranemitted decument. Bowewer, the
documant has not been filed. Please make the following corrections and
refax the complete doocumant, including the electronie filing ¢over sheet.

The current name of the enkity is as referanced above. Please correct
your document accordingly.

THE WORD "CORP." IS MISSING FROM THE CORPORATE NAME.

Please return your docmment, along with a copy of this letter, within 60
days or your filing will be considered abandened.

have any questions concerning the £iling of your dooument, please
caﬁm 59‘5: 245-6050,

\‘gerfene cc:imnn FAX Aud. #: H15000058223
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Make chrecks payable to Florida Department of State and mail to:
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