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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

November 27, 2002

JS AUTOTECH ENTERTAINMENT, INC.
2701 NN\W. 79TH STREET
MIAMI, FL 33147

SUBJECT: JS AUTOTECH ENTERTAINMENT, INC.

Ref. Number: P99000075256
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We hz\:we received your document for JS AUTOTECH ENTERTAINMENT, INC.
and your check(s) totaling $650.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must have original signatures.

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

If you have any questions concerning the filing of your document, please call

(850) 245-6059,

Justin M Shivers
Document Specialist Letter Number: 402A00063686
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