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SUBJECT: AVANT-GARDE TECHNOLOGIES
REF: W150000€1067

We recaived your electronically transmitted document. Howevar, the
doocument has not been filed. Pleace make the following corrections and
refax the complete decument, including the electronic filing cover sheet.

The name must contain a word that will elearly indicate that it ig a
corporation. BSuch words include: CORPCRATION, CORP., COMPANY, CO., INC.,
and INCORPORATED,

If you have any further questions concerning your document, please call
(850) 245-6052.

Sylwvia Gilbert FAYX Aud. #: HE15000222717
Regulatory Specialist II Letter Number: 115A00019609
New Filing Section
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