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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
August 28, 1995

GARY BALDUS
5805 N. 50TH STREET
TAMPA, FL 33810

SUBJECT: CUSTOM PLAQUES, INCORPORATED
Rei. Number: W95000017303

We have received your document for CUSTOM PLAQUES, INCORPORATED
and check(s) totaling $122.50. However, the enclosed document has not been
filed and is being returned fc you for the following reason(s):

The document must contain written acceptance by the registered agent, (i.a. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation”); and the registered agent's signature.

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

if you have any questions concerning the filing of your document, please call
{904) 487-6825.

Brenda Baker
Corporate Specialist Letter Number: 095A00040000

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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