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TRANSMITTAL LETTER

e

TO: Amendment Section
Division of Corporations

SUBJECT: Mike Monte Carpet Inc.

(Name of Corporation) ‘

DOCUMENT NUMBER:_P04000034514

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

Please return all correspondence concerning this matter to the following:

Michael Monte

Name of Pérson}

Mike Monte Carpet inc
[Rame ol FirmyCompanyy

1504 Sw 47¢h Terrace #112

{Address}

Cape Coral , FL. 33914 | . o
Ciiy/Stale and Zip Uode)

For further information concerning this matter, pltease call:

Mike Monte .. at (_239 ) 246-4225

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

) $35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status
O3 $43.75 Filing Fee & Certified Copy {3 852.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: N .. - -_ 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
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< ARTICLES OF CORRECTION

for

Wike Monte Carpet Twc

Name of Corporation as currently fited with the Florida Dept. of Thale

P 040000 3451y

Document Number (it known

Pursuant to the Frovisions 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 being corrected.

These Articles of Correction correc Cyés Y. - /'qup/“f’f o JF af etz
iment Type)

2, 0ﬁ

filed with the Department of State on _ L2 -
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Specify the inaccuracy, incorrect statement, or defect:

ADD aFche-g;L Dewnis MAKAREW, AS Digector .
70 My Eysirals  (CORE Llcz, # Poyaand 2ysv4.
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Correct the inaccuracy, incorrect statement, or defect: '}Q WL
_ : : - GE, o -
—ADL DENAIS O MAKAREW | — S .
/(8504 SW HT7PE TepRace  #EHD A
CAPE Corde Fra RI9/1Y -
_ — - .&;. _ - - —
TaZae  (lheoE, . ol

o

(Signafuse of & direcior, pheyiaont or Other, OfTicer - 1 ireCtors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, of
other court appointed fiduciary, by that fiduciary, )

@, |
m, < Hhe] plengis 7025%

{Typed or printed name of petson signing) TTige ol pérson signing)

Filing Fee: $35.00



