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COVER LETTER

TO:  Amecndment Scction
Division oi Corporations

Crest of Tampa Inc.

SUBJECT:

Name of Corporation

DOCUMENT NUMRBER: 01000012389

The enclosed Articles of Correction and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

Ketth Johnson

Name ¢l Gonlact Persan

Crest of Tampa Inc.

FimyCompany

3691 SR 380 W Suite H

Address

Oldsmar. FL 33677

City/State and Zip Cude

adimin@nitampi.com

E-muil address: {tu be used for future anmual repont notification)

For further intormation concerning this matter. please call:

Keith Johnson 813 814.0358
at {

Name of Contaet Person Arca Code Dayume Telephone Number

Enclosed 1s a check tor the following amount:
(1 §35.00 Filing Fee [J $43.75 Filing Fee & Certificate of Status

EJ $43.75 Filing Fee & Certifted Copy (J $52.50 Filing Fee. Cenrtificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroce Street, Suiic 810

Tallahassce, FL 32303



oth,
IS
ARTICLES OF CORRECTION ; /L ~
For Y
Crest of Tampa Inc. SE el
Name of Corporation as currently Tiled with the Florida Dept, ol S1ate o K _‘, N ‘:_., P
PO1000012389
Docuanent Number (1Cknown)
Pursuant to the provisions of Section 607.0124, Flonda Statutes,
These articles of comrection correct Pe+icles nf Tincorparation
{Focument Type Baing Corrected)
- . N 2
filed with the Departiment of State on 02/0172001
(1le Date of Document)
Specify the inaccuracy, incorrect statement, or defect:
WNCOVYeLy  divectors woexe Uked.
Correct the inaccuracy, incorrect statement. or defect:
T (DYVO(Yx disectors gnouldd be:
Keith £ Sonnson (D/P)
reycnng LML DN oN (D)
aone. M. Jonnsen (B
[ Signature of a dircctor, prosident or other offfeer - i dinetors or officers have
not been selected, by an incomorator - if in Ule hunds of the receiver, trustee. or
other court appointed tiduciary, by that iduciary.)
We.mv Jouwsond Pres, D
(Typed or pnnted name of person signing) (Title of person syzing)

Filing Fee: $35.00



