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DANTE RESTORATIONS, INC.

7400 GEORGIA AVE

C

WEST PALM BEACH, FL 33405
SUBJECT: DANTE RESTORATIONS, INC.
Ref. Number: P95000081359

We have received your document for DANTE RESTORATIONS, INC. and
check(s) totaling $1200.00. However, your check(s) and document are being
returned for the following: ‘

List the street address of each officer/director listed on the report or on an
attachment. .

if you have any questions concerning the filing of your document, please call
{850) 245-6059.
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