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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: S?|('+ ?'T’/UH\ 60(90(6\-\"\Oq

Name of Corporation

DOCUMENT NUMBER:_E. MODQQQ 1636

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

Please return all correspondence concerning this matter o the following:

JpsoN  (ronen

Name of Contact Person

Sk fTFUH\ Corbiadina

Firm/Company

QU0 W Pimerro P QD Suire 310

Address

Boca R, L. 33432

T Citv/State and Zip Code

oo @) BihAferich Qr(r

{Z-mail address: (to be used for Tuture anmual report notification)

For further information concerning this matter. please call:

TnDY Croiden (S 313432

Nanmw of Contact Person Daytime Telephone Number

Inclosed is a check made payable 1o the Florida Departiment of State for lh‘; following amount:

()s35.00 Filing Ve TJ $43.75 éiling Fee & O3 $43.75 Filing Fee & $52.50 Filing Fec,
Certitivaw of Stutus Certitied Copy Certifeate of Status &
(Addinonat copy is Certified Copy

enclosed) CAddational copy s
enclosed )

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Cirele
Tallahassee, IFE, 32301

CR2ZEN27 (8/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

JASON GOLDEN
SPIRIT & TRUTH CORPORATION

240 W PALMETTO PARK RD - STE. 300
BOCA RATON, FL 33432

SUBJECT: SPIRIT & TRUTH CORPORATION
Ref. Number: F18000001636

We have received your document for SPIRIT & TRUTH CORPORATION and
your check(s) totaling $52.50. However, the enclosed document has not been

filed and is being returned for the following correction(s):
The application/form submitted does not meet the requirements of this office:

please complete the attached application/form.
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.

Letter Number: 218A00010185

Irene Albritton
Regulatory Specialist I
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Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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FLORIDA DEPARTNMENT OF STATI (‘:\(:f ‘/. "
DIVISION OF CORPORATIONS oz
’b‘!

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

(Note: Applicable only during the first calendar vear of gualification)

1. The name of the foreign corporation as it appears on the records of the Florida Department of State is:
LA | -
SPrir ¥ Trudh  Cofrating _
20 This eritity was authorized 10 ransact business in Florida on L\ /Q/ l‘g and its Florida document

number is F I%Oﬂ(rﬁ HL))U

3. This corporation was formed under the laws of pﬂ

4. The name and address of cach ofticer and/or direcior is as tollows:
Title: Name and Address
D STRAER
YU Lrgsopte (4.
Pooler , (4 BIF I

P Miel A Treatn
1725 \aierd pue.
Aroold PA 15044

3 | Barbaro,Treatsr

A5 Vais AVe.
Araald Pa 15064

{Attach additional pages i necessary)

Dire 40/

Rigrd#ge’or an officer or director Title ol person signing
Thseal  Lodden FILING FEE §35

Ty ped or printed name of person signing
Make checks payable w Florids Department of State and Mail we
ivision ol Corpoarations* PO Box 0327 * Tullahassee, FLL 32314

CRIE127 (808



