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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 22,2004

LYMANEELECTRICAL CONTRACTING INC.
130 NW 20TH STREET

#8 :

BOCA RATON, FL 33431 US

SUBJECT: LY L CONTRACTING INC.
Ref. Nu r: P95000095369 - )
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We have received your document for LYMAN ELECTRICAL CONTRACTING
INC. and check(s) totaling $150.00. However, your check(s) and document are
being returned for the following:

Florida law does not allow an entity to serve as its own registered agent.
Designate a registered agent, other than the entity, with a street address in
Florida.. The agent must sign if this is a. change from the reglstered agent..

After the corrections have been made, please return the report to: Division of .
Corporations, ‘Annual Report/Uniform Business Report Section, P.O. Box 6327, .
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filihg of your document, please call
(850) 245-6059.

Barbara'Mitchell -
Document Specialist Letter Number: 204A00046553

]3ivision of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



