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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2014

John F. Wolle

Certain Rate inc

1130 Sugar Sands Blvd #193
Rivera Beach, FL 33404

SUBJECT: CERTAIN RATE INC
Ref. Number: F14000003373

We have received your document for CERTAIN RATE INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a Florida profit corporation, but your entity is a
foreign (out of state) corporation. Please complete and return the enclosed blank

form(s).

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 call
(850) 245-6050.

Annette Ramsey

Regulatory Specialist 1l Letter Number: 114A00019145
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. COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: CeLTnvLaTe TN

Name of Corporation

DOCUMENT NUMBER:__ /¥ coxcp—3373

The enclosed /‘y‘ﬁdavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fec are
submitted for filing.

Plcase return all correspondence concerning this matter to the foilowing:

JotN _ F. [JotlE

Name of Contact Person

CELTHNARTE (N C

Firm/Company
74 UG vb F 9%
Address
4 FL
— Rl Cn%{!{w Coé::- I3y

:! o({& $Y F £z1£mm B2 GMAILL. Com
-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

el
o Ha) at(ﬁ({& 45 f"'OFE?
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for the following amount:

D$35.()0 Filing Fee M $43.75 Filing Fee & O $43.75 Filing Fee & a $£52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
S'Z-I- Ls ﬁfL enclosed) (Additional copy is
enclosed)

AT TACHSD

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CR2E127 (8/08)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS ﬁﬁ

Eredhls

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

(Note: Applicable only during the first calendar year of qualification)

1. The namc of the forcign corporation as it appears on the records of the Florida Department of State is:

_ (CSRTANRITE LC

2. This entity was authorized to transact business in Florida on §¢& ; Aot% andits Florida document

number is E {Yoceorn3Z73

3. This corporation was formed under the laws of N )’

4. The name and 'lddI'CSS of cach officer and/or director is as tollows
Title: o : Name and Address
PEs oxnT TAMES P @LEFFA
_ 2p z
CAZEwoviA Ny |03

Sech rraty Jotn F feete
HB3c JSubRL SAVYS Five 2193

£ NIT8d  FzAeH -Fz- ST Yoy

{lBc  Suv€AR Sanps BLvop T3
3L FAC , T oY

(Attach additicnal pages if necessary)

N/ Q’ﬂ-o?’//wcv

ignature of an officer or directer Title of pefSon signing
Jor F. Woicc FILING FEE $35

Typed or printed name of person signing
Make checks payable to Florida Department of State and Mail to:
Division of Corporations*PO Box 6327+ Tallahassee, FL 32314

CR2E127 (8/08)




