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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2008

FAYE REED _ _
- 2 SUNSHINE BLVD
ORMOND BEACH, FL 32174

SUBJECT: STYLEMARK, INC.
Ref. Number: 456449

We have received your document for STYLEMARK, INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the dobumént
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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 cail
(850) 245-6927. '

Tracy Smith

Document Specialist Letter Number: 608A00043868
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‘ : COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: é‘%’/ (emaf K ( / Nné
DOCUMENT NUMBER: A5 HU4 g

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter to the foltowing:

Foue heed

(Name of Contact Person)

SlyloMark, Inc.

(F—i?m/ Company)

A Sunehine [olude

(Address)

Demmd Bench I 23174

(City/ State and Zip Code)

For further information concerning this matter, please call:

Fouye Reed W 380 LT3UG0

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $35 Filing Fee [[]$43.75 Filing Fee & [1$43.75 Filing Fee & O $52.50 Filing Fee
. Certificate of Status Certified Copy Centificate of Status
( |{ep{— L0 2) M) (Additional copy is Certified Copy
_ t hh d enclosed) ({deitional Copy
é& \{/[’R{ 7 'e 1s enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



