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- MAY WE HAVE YOUR COMMENTS?

Our mission is to provide a broad centralized registry of commercial and financial filings
and to provide quality information services regarding those filings.

Please assist us by evaluating the services we provide.
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Please tell us how we. may serve you better.
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Please tell us what additional services you would like to see us provide.
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Your cooperation in completing this survey is greatly appreciated. Please feel freeto call
us any time between 8:00 a.m. and 5:00 p.m. Monday through Friday, at 850/487-6000
with a particular concern or comment. Please return the completed survey to:
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314




