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OAK TREE INDUSTRIES, INC.
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ROYAL PALM BEACH, FL 33411

SUBJECT: OAK TREE INDUSTRIES, INC.
Ref. Number: P96000065330
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We have received your document for OAK TREE INDUSTRIES, INC. and
check(s) totaling $1500.00. However, your check(s) and document are being
returned for the following: ‘

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

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
(850) 245-6059.

Barbara Mitchell
Document Specialist Letter Number: 302A00021986
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