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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
_ Secretary of State
February 11, 2004

JOHN KEBECK
619 N. DIXIE HWY.
LAKE WORTH, FL 33460

2-1§ 07
SUBJECT: QUICK CURB SYSTEMS,INC Jefrrrad
Ref. Number: PO4000014034

We have received your document for QUICK CURB SYSTEMS,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 contain written acceptance by the registered agent, (i.e. "I

hereby am familiar with and accept the duties and responsibilities as registered

agent for said corporation/limited liability company"); and the registered agent’s
signature.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.:

I you have any questions concerning the filing of your document, please cali
(850) 245-6027. '

Michelle Milligan
ocument Specialist

Letter Number: 304A00009291
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Document Number (if known)

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

These Articles of Correction correct ﬂ i d«P\ & -F @(‘mm@h R o

(Document Type) *
filed with the Department of State on [ [ A0 A 4
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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(Signatpfora d er off
not bedn sclected, by an incorporator - if in the hands of the receiver, trustee or
0 bt gonuet appointed fiduciary, by that fiduciary, )

(2 : o Ra),
yped or printed name of person signin itle of person signing)

Filing Fee: $35.00




