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s received your slegtroni transmittad docusent. Howeves, tha
document has not baen filed neads the following corrections:

Thw ‘nama dasignated in your document is unauailabla since it is the same
as, or it is not disti from the nams of an .x;l-tlr? antity.
Simply adding "of Flerida' or “Florida™ to the end of an sntity nawms DOES
NOT conati a difference. Plesse select & nau name anki make the
aubsatitution in all approprists placsm. Ona or more worde wmay be ackied to
maks the nams distinguishabla +rom tha ons presently on fila.

When the document is resubmitted, please return a copy of this lsttar to
ensure that your doassnt is proparly handled.

Ie have queationa about the auvailabiiity of a particular name.
plcg:': call wd) 488-9000.

Please return Eu- dooument., nlw 2 oopy of this lesttar, wuithin 60
days or your filing will ba coneid atmandomed .

If you have any questions concarning the filing of yas document, please
call (804) AB7-6S34.

Loria Poole FAY Aud, #: HOS000008950
. Corparata Specialist Lettar Mumber: 2995A00038122
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Tlhe neme and address of the Initis! ; egistered agent is:
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L1 1o name of the corporation Is: N T G ENTECLRAL S A
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2. Tho noma and addross of the roplstered ogemt snd oflica ls:
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Having Deen namé&

a3 ragiatervd agent snd {0 accapt service of progess for the
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