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FLORIDA DEPARTMENT OF STATE
Sandra B, Morthum
Seeretnry of State

September 13, 1996

EMPIRE
TALLAHASSEE, FL 32301

SUBJECT: TEEMS ASSCCIATES INC.
Ref. Numbar: W96000019340

Woe have recelved &our document for TEEMS ASSOCIATES INC, and check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name designated In your document is unavailable since it is the same as, or
it is not distingulshable from the name of an existing entig. Slm‘PIy adding "of
Florida" or “Florida" to the end of an entity name DOES NOT constitule a
difference. Please select a new name and make the substitution in all appropriale

laces. One or more words may be added 1o make the name distinguishable

rom the one presently on file.

When the document is resubmitted, please return a copy of this letler to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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

It you have any questions concerning the filing of your document, please call
(804) 487-6926. -

Teresa Brown
Corporate Specialist Letter Number: 796A00042659 -

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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{'urguant to tho proviclons ot goetion &U7.USUL, Florlda Gtatuoen:
the underslgned corporation oroanlzed under the taws of  the
ctate o! Floridas submitc 1he tollowing stiatomont to doclanato
the reogictored attleo/rgolstoreod apant, In the, state ol Florida,.
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | MIEBY ACCEPT THE APPOINTMENT - AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, | FURTHER:
AFIEE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THEZ PFROPER AND COMPLETE PERFORMNNCE OF MY DUTIES, AND I M.
FAMILIAR WITH AND ACCERT THE OUBLIGATIONS OF MY FOSITION AS
REGISTERED AGENT.
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