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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham P
Secretary of State gy
December 8, 1997 =
o
LAZARUS CORPORATE INDUSTRIES, INC. Be
TALLAHASSEE, FL =
&

SUBJECT: SANDRA G.
Ref. Number: WS7000027341

We have received your document for SANDRA G. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The notary dpublic’s acknowledgement is incomplete. The seal, signature, and
expiration” date must be affixed. A notary public cannot notarize his own

signature.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6025. ‘

Cathy A Mitchell
Corporaie Specialist Letter Number: 407A00057763

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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