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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: RICHARDS FINISHING IAC.

{Name of Corporation)

DOCUMENT NUMBER: Podcoci126 197

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

Picase return all correspondence concerning this matter to the following:

GLENDA MY ERS

{Name of Person)

ACOESS ACLOUNTING FENC.

(Name of Firm/Company)

32 swW LpkesursT DR

(Address)

foRT SAINT Ludie FL 34963 —2.825

(City/State and Lip Code)

For further information concerning this matter, please call;

(oLENDE MY EAS a( 773 ) 336-5477

{Namt of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

t(s;ss.oo Filing Fee (3 $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy O $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

RiCHARDS FIMISHIN G, INC

Name of Corporation as currently Tied with the Flonda Dept. of State

03000126157

Document Mumber (1 koown)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction.

These Articles of Correction correct AR 77 CLES ég . #pg&f FPoRATION
ocurnent

filed with the Department of State on l-05 -003
(File Date of Document)
Specify the inaccuracy, incorrect statement, or defect: » o
[ZE T
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Correct the inaccuracy, incorrect statement, or defect:
[ ? L4 EsGt /0634 PINE NEEDLE DR

__Forr feRee, FL FYIYs

L Yiw V22 Cry 2

(Sipnature o; a Eﬁr, presicent or other ofiteer - 1 GIFeChors OF OLLicers fave

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

GLENDA Ay ERS RecisTerep AGCENT

{1yped or prinied natme of person signing) (Title of person signing)

Filing Fee: $35.00



