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FLORIDA DEPARTMENT OF STAT
Katherine Harris o . _
Secretary of State

May 8, 2002

KENT AND COBRMICAN, P.A.
800 E. BROWARD BLVD.

SUITE 310
FT. LAUDERDALE, FL 33301

SUBJECT: HUM CHAPS AT CORRAL
Ref. Number: W02000012978

We have received your document for HUM CHAPS AT CORRAL and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Our records show no entity by this name.

We can find no record of the entity named in your document. A computer printout
of a similar named entity is enclosed for your review. If this is the right name,

please correct your document and retum it for filing.

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

If you have any questions conceming the filing of your document, please cali
{850) 245-6209.

Velma Shepard
Corporate Specialist Letter Number: 002A00028913
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and affirm that the corporatlon has been notified in writing of the resignation.
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JFILING FEE IS $35.00

CR2E044(10/96)



