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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 15, 1989

JMO ENTERPRISES, INC.
P.O. BOX 1467
TAVERNIER, FL. 33070 US

SUBJECT: JMO ENTERPRISES, INC.
Ref. Number: P95000087948

We have received I\:|our document for JMO ENTERPRISES, INC. and check(s)
totaling $1050.00. However, your check(s) and document are being returned for
the following:

Please list the title(s) of each officer in your document.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

Iif you have any questions concerning the filing of your document, please call
(850} 487-6059.

Stacy Prather
Document Specialist Letter Number: 299A00032174

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



