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FLORIDA DEPARTMENT OF STATE
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Secretary of State

April 29, 2003

JEAN'S CLASSICS CONSIGNMENT, iNC
103 S 3RD ST
LANTANA, FL 33462
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TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
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If you have any questions concermng the filing of your document please call
(850)-245-6059.

Michelle Milligan

Document Specialist Letter Number: 403A00026041
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