FICTITIOUS BUSINESS NAME
RENEWAL CENTER

2740 Fulton Avenue, Suijte 203 ° Sacramento, CA 95821 ° (916) 480 - 9880

FiCTITIOUS BUSINESS NAME EXPIRATION NOTICE
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T IMPORTANT: RETURN NO LATER THAN
LOS ANGELES CA 90058-3412 11/16/07

Your Fictitious Business Name is about to Expire.

.Pursuant to California Business and Professions. Code. §17910(b).your fictitious business.name filed with the LOS ANGELES
County Recorder’s Office (“County Recorder™) is about to expire,
California Law Reqguires You To Renew Your Fictitious Business Name

To comply with B&P Code §17910(b) a new statement must be filed with the County Recorder. Additionally, where applicable,
your fictitious name must be published in a newspaper or general circulation in the county where the principal business is

conducted.
. Renew Your Fictitious Business Name With The LOS ANGELES County Recorder Now

Complete the form below and return to us with your payment to renew,

Complete The Fictitious Business Name Renewal Form Below and Mail It With
Your Payment Today.

1. Review and complete the Renewal Form below.

2. Make corrections if necessary, and ,

3. Return the form to us in the enclosed envelope with your check made payable to
FBNRC no later than return date indicated above,

IMPORTANT:; Print or type names and addresses of any additional owners not listed below (up to three)
on a separate she sheet and attached,
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FORM
FICTITIOUS BUSINESS NAME RENEWAL FORM CAS
COMPLETE OR MAKE CORRECTIONS 2007
|ctittous {akue: County! )
. LOS ANGELES
Sreet Adiiress of Business: (Muss be 2 CA Addresy, No RO, Botes) Flle Date:
3/5/2003 . :
Cily! fip: Phone:
LOS ANGELES ' 900583412 ( )
1xt t 2ad Dwrer's Full Name:
Home Adifress (Tnclude actual street address, clty, state, & zip - No PO, Boxes) Home Address {Include actial street nddress, city, state, & #p - No PO, Boxes)
Complete The Section At Right ~s - Fncorporation Slate; Carporation Numbtrs
Caly If The Flctitious Business Hame Qwner |s A Corporation . !
COMPLETE THE FORM ROW, DON'T LET YOUR FICTITIOUS BUSINESS NAME EXPIRE, CA B&P CODE § 17533.6: THIS
SERVICE HAS NOT BEEN APPROVED OR ENDORSED BY ANY GOVERNMENT AGENCY, AND THIS OFFER 1S NOT BEING AMOUNT ENCLOSED
MADE BY AN AGENCY OF THE GOVERNMENT. THE FEE FOR THIS SERVICE IS NOT REQUIRED TO BE PAID BY OR TO ANY $100.00
GOVERMMENT AGENCY, THES 1S NOT A BILL,
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