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April 5™ 2016
Joseph E. Preston
11807 Osprey Point Circle
Wellingion, FL 33449
RE: Payment for Corporatc Amendment Filing N16000002832
To Whom It May Concern,

I mailed in a corporate amendment form for the Filing N16000002832, North Shore High
School Class of 1986, In¢c. In my haste of getting the amendment request out, [ did not include a
~ payment of $35.00. I spoke to a representative on April S* who stated I could send in the
payment since there is copy of the amendment request in your office.

Thanks again for your help,

Joseph E Preston

561 -84,‘1-6022
._ © o,




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2016

JOSEPH E PRESTON
11807 OSPREY POINT CIRCLE
WELLINGTON, FL 33449

SUBJECT: NORTH SHORE HIGH SCHOOL CLASS OF 1986, INC.
Ref. Number: N16000002832

We have received your document for NORTH SHORE HIGH SCHOOL CLASS
OF 1986, INC. . However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $35.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

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: 216A00006596

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

North Shore High Schoo Class of 1986, Inc.

Name of Corporation

DOCUMENT NUMBER: N16000002832

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Joseph E. Preston

Name of Contact Person
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Wellington, FL 33449 224 T M
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City/State and Zip Code Lrow = o)
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joseph.preston@outlook.com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Joseph E. Preston . 561 | 847-6027
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
) $35.00 Filing Fee (O $43.75 Filing Fee & Certificate of Status
M $43.75 Filing Fee & Certified Copy 0 852.50 Filin% Fee, Certificate of Status &
Certified Copy
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



ARTICLES OF CORRECTION

For

North Shore High School Class of 1986, inc.

Name of Corporation as currently filed with the Flonda Dept. of Siate

N16000002832

Document Number (if known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutcs, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

Florida Non Profit Corporation

These articles of correction correct
(Document Type Being Corrected)

filed with the Department of State on March 24, 2016
(File Date of Document}

Specify the inaccuracy, incorrect statement, or defect:

91 2 W4 ¢ ydy v102

Correct the inaccuracy, incorrect statement, or defect:
Joseph E. Preston will be listed as Secretary in addition to being Treasurer

}m%manr president or other officer - if directors or officers have
not béen selected, by an incotporator - if in the hands of the receiver, trustee, or

other court appoinied fiduciary, by that fiduciary.)

JOJeﬂL £ /'9’957‘0'4 [/easuver

{Typed or printed name of person signng) {Titlc of person signing)

Filing Fee: $35.00




