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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 21, 1999

NAGEEN CORPORATION
16410 MIAMI DRIVE
APT, 208

MIAMI, FL 33162

SUBJECT: NAGEEN CORPORATION
Ref. Number: P96000004018

We have received your document for NAGEEN CORPORATION and chackss)
totaling $465.00. However, your check(s) and document are being retumed for
the following:

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

Pursuant to section 607.1422(1)}(b), 617.1422(1)(b), or 608.4482, Florida
Statutes, your designated registered agent must acknowledge the designation by
signing in the appropriate block of the form.

Please retumn 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
{850) 487-6059.

Kristen Eckel
Document Specialist Letter Number: 693A00032887

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



