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: FLORIDA DEPARTMENT OF STATE
Katherine Harris ‘
Secretary of State

July 6, 2001

AUTHORIZED APPLIANCE REPAIR, INC.

10435 LEHMAN RD

ORLANDOQ, FL 32825 ‘

UBJIECTAUTH ) APPLIANCE REPAIR, INC.
Ref. Number: P9900005678

F S

. We have received your check(s) totaling $150.00; however it cannot be

processed and is being retumed for the following: . ]

There was not a completed annual report/unlform business report form submltted
with your check. The enclosed form must be completed in its entirety. and
resubmitted with the filing fee. |

3
i

Please include your letter stating the report was not received when submitting the
completed uniform busmess S report. This will-allow our office to waive the $400 00

late-fég="===— S s T s B T AN S m_l g

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER. *

If you have any questions concerning the filing of your document, please call
(850) 245-6059. ;

Sean Toner
Senior Section Administrator Letter Number: 201A000401£|39
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Division of Corporations - P.O. BOX 6327 -Tallahassee, F‘lorlda 32314



