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FLORIDA DEPARTMENT CF STATE

Division of Corporations
CORP USA Y
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SURJECT: TRADEWINDS RECOVERY & TREATMENT INC
REF: W17000073056

He received your electroniecally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document submitted does not meet legibility requirenents for
electronic filing. Flease do not attempt to refax this document until the
quality has been improved.

The Registered Agents name.

Please raturn your document, along with a copy of this letter, within €0
days or your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, pleasea
call (B50) 245-6052.

Neysa Culligan PAX Aud. #: H17000240061
Regulatory Specialist II Letter Number: 017AR00018471

P.O BOX 6327 - Tallahassee, Flonda 32314
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