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December &, 2017 £on
FLORIDA DEPARTMENT OF STATE

FASTKIT Division of Corporations

r

SUBJECT: ITALIAN CATERING PASTA & PIZZA CORP
REF: W17000096605

We received your electronically transmitted document. However, the
document has not hean filed. Please maka the following corrections and
refax the complete documant, including tha aelactronic filing cover sheet.

The documant is illegible and not accaptable for imaging.

If your busineee entity does not intend to transact business until January
lst of the upcoming calendar year, you may wish to revise your document to
include an effective date of January lst. If you do not list an effective
date of January 1st, your business entity will become effective this
calandar year and it will be raquired to file an annual report and pay tha
required annual report fee for the upcoming ralendar year this coming
January, which is merely weeks away. By listing an effective date of
January lst, the entity's existence will not begin untll January lst of
the upcoming year and will, therefora, postpone the entity's requirement
to file an annual report and pay the required amnual report filing fee
until the following calendar year.

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

Tyxone Scott FAX Aud. #: B17000318797
Regulatory Specialist II Letter Number: 417A00024614
New Filinge Section

P.0 BOX 6327 - Tallahasseo, Florida 32314
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