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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2015

NICOLE REYES
8900 SW 96ST
MIAMI, FL 33176

SUBJECT: MIRACLE THERAPEUTIC RIDING AND EDUCATION CENTER,
INC.
Ref. Number: N15000009013

We have received your document for MIRACLE THERAPEUTIC RIDING AND
EDUCATION CENTER, 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):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

THE REGISTERED AGENT IS NOT AN OFFICER OF THE COMPANY.
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: 515A00021223
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e ' COVER LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: /lhf&f,{ TAZM Peuta f(Quf\q a,'nc{ ﬁu(éj@n CQV#@’

ange of Corporation

DOCUMENT NUMBER:__ (\| | 5 C@OOOC{O l?)

The enclosed Articles of Correction and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Naicole TVeyee

Name of Contact rersm
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dress

Mouam. L. 236

City/State and Zip Code

Mr‘eu L2400 & (JOLL\OO Lo M

E-maffaddress: (1o be used Tor future stmoal rcp(f[ notficahon)

For further information concerning this matter, please call:

Ncole Veyes o 305, 372 -043%

Name of Contact Pgrson Area Code & Dayume Telephone Number

Enclosed is a check for the following amount:

(3 $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 3 $52.50 Filin% Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF CORRECTION
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Filing Fee: $35.00



