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COVER LETTER

TO: Amendment Section s
Division of Corporations

NAME OF CORPORATION: f?/?liéfm Hwe &ncrfehi ﬁma,og) ri{) Qﬂﬂo\p_ﬁm Ay

DOCUMENT NUMBER: L O YOm0l 1 Y4

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

ack, Doonague

(Name of Contaét Person)

Alteccative (poceete Corepts # Riopuchons Cocp-
(Firm/ Company)

[935  Gulf To lake Huoy

(Address) !

Letonto Ft A4/

(City/ State and Zip Code)

For further information concerning this matter, please call:

| (953 3y AR -BIOR

{Mame of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

{7} 835 Filing Fee [T}543.75 Filing Fee & [1543.75 Filing Fee & L1 $52.50 Filing Fes
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporafions ' Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
October 3, 2005

MARK DOMINIQUE

ALTERNATIVE CONCRETE CONCEPTS & RENOVA
1935 GULF TO LAKE HWY.

LECANTO, FL 34461

SUBJECT: ALTERNATIVE HOME RENOVATION & REPAIR, INC.
Ref. Number: P04000116404

i

We have received your document for ALTERNATIVE HOME RENOVATION &
REPAIR, INC. and check(s} totaling $43.75. However, the enclosed document
has not been filed and is being returned to you for the followmg reason(s):

There is a balance due of $750.00. Refer fo the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is
properily credited.

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2005 corporate annual report form in a
timely manner. To reinstate the corporation you must submit the attached
reinstatement application or annual report form and the appropriate fees.

The fees to reinstate the corporation are as foliows: $600 reinstatement fee

$61.25 filing fee for the current year, and $88.75 corporate supplemental fee for
the current year.

Therefore, the total amount due to reinstate the corporation is $793.75. Add an
additional $8.75 for each certificate of status requested.

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) 245-6878.

Alan Crum

Document Specialist Letter Number: 405A00059868 -

Y #04N00 40 NOLE

Division of Corpaorations - P.Q. BOX 6327 -Tallahassee. Florida 32314
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Articles of Amendment

to
Articles of Incorporation
of

{(Mame of corporation as currently filed with the Florida Dept. of State)

POYOOOWRUNOY

{Document number of corporation (if knm)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpo}-‘h{wn
adopts the following amendment(s) to its Articles of Incorporation: e

=
F

NEW CORPORATE NAME (if chaaging):

Atecrn e Concete {’m(Pﬂfs 4 Bonpunons, C% D

(Must contain the word “corporation,” "company,” or "in urated or the abbreviation "Corp.," "hnc' . ar “&i?
{A professional corporation must contain the werd “chartered”, “professional association,” or the abb:evmnog'

g1 AONSO

”-

=
=
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Nugaer(s)

and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

(Aﬁach addiﬁoml pages if ncccséary)

If an amendment provides for exchange, reclagsification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself. Gf not applicable, indicate N/A)

<

7 (éonﬁnued;

Tiins._ 4 Yol 4



The date of each amendment(s) adoption: ( X :_lg (2 3; 2&( / p Zf Zl >

Effective date if applicable:
(oo more than 90 deys after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

IY{ The amendment{s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharehofders was/were sufficient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The
Jjollowing statement must be separately provided for each voting group entitled 1o vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

(voting group)

[ 1 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

{1 The amendment(s) was/wete adopted by the incorporators without sharcholder action and
shareholder action was not required.

Signature WM 2 J% o ’

(By a difector, president or othet’officer - if directors drqffioels have not heen
selected, by an incorporator - if in the hands of a receiver)frusice, or other court
appointed fiduciacy by that fiduciary)

Mack. Domniniaue

(Typed or printed name of pkfson signing)

Qeesident

(Title of person signing)

FILING FEE: §35



