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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2016

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: MONEY SUPPLY, INC.
Ref. Number: F16000001545

We have received your document for MONEY SUPPLY, INC. and your check(s)
totaling §. However, the enclosed document has not been filed and is being
returmed for the following correction(s):

The attached form must be completed in order to file the document.

THE FORM YOU SUBMITTED IS USED FOR A FLORIDA PROFIT
CORPORATION. MONEY SUPPLY INC IS A FOREIGN CORPORATION
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.

Cathy A Carrothers
Regulatory Specialist Letter Number: 416A00008786

www.sunbiz.org

Divicion of Cornoratione - PO ROY £997 MTallahaccas Elarida 29914




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/27/16

NAME: MONEY SUPPLY INC

TYPE OF FILING: AMENDMENT

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVERLETTER

TO:. Amendment Section
Division of Corporations

SUBJECT: X Onen Svg 3\‘1. T
’ ~ Name of Corporation .
DOCUMENT NUMBER: l‘ |\ OV0O O |TMY -

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
submitted for i :

Please retumn all correspondence concemning this matter to the following:

LP'U e Cnets k oW KoV

Name of Contact Person

\(\«umav\ Susg P\"‘ Y.

- Firm/Company

L
| g3 M. s PO
Address

Nt woes, P gjui\
City/State and Zip Code

Lot Bede ) Bovha, cel

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

: . 2 &
LPL’rf—»W kf*“\&\)‘/ at(3“ N R 9
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: .

. [As3s.00FitingFee [ $43.75 Yiling Pee & [J $43.75 Piling Fee & [ $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
‘Additional eopy is Certified Capy
enclosed) {Additional capy is
ecuclosed)

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, F1. 32301
CR2E127 (8/08)




FLORIDA DEPARTMENT OF STATE.
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OF%‘ICEK{S)
AND/OR DIRECTOR(S) '

,_' 7- v() ﬁ' r
' lh - 1 ;‘J R LT TN
licable onl i t gl of gualificatio X ’39 i -
'rI -
1. The name of the foreign corporation as it appears on the rccords of the Florida Dcparlmcnt "bf Sta; I'TY
MONEY SUPPLY INC. ' oo ff -
. ' e g} ,ﬂ I
2. This entity was authorized to transact business in Plorida on 03-31-16 and its Flonda d@ment

pumber is 16000001545

3. This corporation was formed under the laws of MONTANA
4, The name and address of each officer and/or director is as follows:

Title: Name and Address
DP MC LEVY SAINT ELIO

1831 NW 55TH AVE.
HOLLYWOQD, FL 33021

VP _ TREVOR KING

6802 VIANDA CT,
CARLSBAD, CA 92009

(Attach additional pages if neceasary)

Signature of an m lﬁée of person signing
Ne So.x B FILING FEE 535

Typed or priated name of person signing
: Make chocks Sayablc to Florida Departoent of State and Mail to:
Division of Corporations*PO Bax 6327 "I‘a]lahassee, FL 32314

CR2E127 (8/08)




