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et
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
July 1, 1998

JOTT, INC.
1236 SE 4TH AVE
FORT LAUDERDALE, FL 33316

SUBJECT: JOTI, INC.
REF: P98000022287

We received your electronically transmitted document. However, the
document has not been filed. DPlease make the Following corrections and

F.02-83

refax the complete document, jncluding the electronic filing cover sheet.

Section 15.16({3), Florida Skatutes, regquires each document to contain in
the lower left-hand corner of the first page the name, address, and
telaphone number of the preparer of the original and, if prepared by an
attorney licensed in this state, the preparer’s Florida Bar membership
numbex.

The pame and title of the person signing the document must be noted
beneath or opposite the signature.

The current name of the entity is az refarenced above. Please correct
your document accordingly.

Please return your dogument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (850) 487-6906.

parlene Connell FAX Aud. #: ESS000012176
Corporate Specialist Letter Nupber: 098A00035676

Thivision of Corporations - P.0. BOX 6327 - Tallahassee, Florida 32314
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DATE —— -0 ~ A e cdcR

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE AEOVE STATED GDRPOHATIOH AT THE PLACE DESIGNATEDR

IN THIS CERTIFICATE, | HEHEBY ACCEPT THE APPOINTMENT AS REGISTERED
D AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TQ COMPLY

WITH THE FHOVlSIUNS QOF

ALL STATUTES RELA
N T ORMANCE OF MY DUTIES, AND | AM FAMTLU WITH AND ACCEPT
P SLIGATION OF MY POSITION AS REGISTERED
K\f‘ﬂb@ﬂ\\{ Oyse, & FBN. 52 SIGNATURE
53 SE Ut ARNUE (Regiatered_Agent)
ford _Louxderdale a.3331e (pae_ 20 —EX

(asy ) tHeD—~G100 ,
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