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TO: BIRRENDA H.

#4013 -1¢ / Teaw

FROM: HOZAE MILTON

PLEASE CHANGE NAME TO
H & M PUBLIC PAYFON

THANK YOU VERY MUCH




T=16=1997 2.:32PM Fi

Saedl
F1.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

December 23, 1008

H & M PUBLIC PAYFON ALES & REPAIR
P.O. BOX 40701
JACKSONVILLE, FL. 32213-0701

Subject: H & M PUBLIC FAYFON SALES & REPAIR
REGISTRATION NUMBE 1: G06344000124

will of the above fictitious name registration which
mmhbmdm hmﬂJm. This registration gives no rights to

Each fictitious name stration must be renewed every five between
July 1 and Deceambar 3 n!hmmhﬂmmw“m%mmm
months prior to the expiralon date a statement of renewal will be mailed.

IT IS THE RESPONSIBIL ITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever cormesponding

please provide assigned flegistration Number.

Should you have any quaitions regarding this matter you may contact our office
at (904) 488-0000.

Relnsiaternent Saction
Division of Corporations Letter No. 398A00056046

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