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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 10, 2005

DONNA M. DEMATO
10200 WILLOW LANE
PALM BEACH GARDENS, FL. 33410

SUBJECT: DONNA M. DEMATO, INC.
Ref. Number: PO5000002645

We have received your document for DONNA M. DEMATO, 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):

When changing the name of a corporation filed pursuant to chapier 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
8621, Florida Statutes, the nature of business must also be added or changed to
specifically indicate what type of professional service the corporation will be
rendering.

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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) 245-6880.

Karen Gibson
Document Specialist Letter Number: 505A00009526

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Amendment Section -
Division of Corporations

SUBJECT: Dann AW e ke Tonce

{Name of Corporafion)

DOCUMENT NUMBER:___ 1 0'S_OOOCO0Q aﬂs‘"

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

Please return ali correspondence concerning this matter to the following:
__’LDQMLWQT\,;\.&‘\‘O
i [ame ol Persod)

= {Name of Fim/Compay)

_lcace oJd W\ow Lans

I .Y T
T Brochy Oardens TL 33410
) Ciy/Stafsand Zip Code}

For further information concerning this matter, please call:

at{

tName of Person} T Area Code & Daylime Telephone Numbery

Enclosed is a check for the following amount:

?C$35.00 Filing Fee O3 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy 03 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Diviston of Corporations Diviston of Corporations
P.O. Box 6327 409 E. Gaines Sireet

Tallahassee, Flonda 32314 Tallahassee, Florida 32399



The Real Estate Leadery

February 17, 2005

Karen Gibson — Document Specialist
Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Re: REFERENCE NUMBER: P05000002645
Dear Karen:
1 spoke with Thelma yesterday regarding the enclosed paperwork.

I had sent in a correction to my incorporation papers. Originally the incorporation was
filed as: Donna M. DeMato, Inc.

However, as a Realtor, according to my broker, it should be filed as:
Donna M. DeMato, PA

Please call me if you need anything else. I can be reached at 561-329-5863.
Thanks for your help.

incerely,

D

~Donna M. DeMato

WEBSITE: www.palmbeachrealestatecompany.com
RE/MAX Northern Palm Beaches - 2925 PGA Boulevard, Suite 101 « Palm Beach Gardens, Florida 33410 « Office 561-775-7300 » Fax 561-775-7322
Each office is independently owned and operated.
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ARTICLES OF CORRECTION
for

Donna_ N7 ebadn —Ione o s
Name of Corporation a5 cumently Yiled with fhe Florida . of Btate ,_.‘ :) p

e/
Pos o600 db b 5 O
ng?mﬂoumbctmknonﬂr a Ll.S‘ N (('}'Q(‘» //.,
i A~
oty O
Pursuant to the Provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation fileslr o
these Articles of Correction within 30 days of the file date of the document being corrected. é,;_
These Ariicles of Cosrection correct N aone. C k{\’&m £
(Document Typey J
filed with the Department of State on 1\wilos
{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Donnf M. Dethadn Tinc

Correct the inaccuracy, incorrect statement, or defect:

Doana M Deivedn Pa
= S ReEnNLToE .

TR, or. president or oflier offfeer - d ork or offtcers fave
notbetn sefected, by an meorporator - if in the hands of the recever, trustes, or
other contt appointed fiduciary, by that fifuciary.)

Yonna Demato ‘?PC‘ISI T

(Iyped or printed name of person signing) B . 1lk* of person signing§

Filing Fee: $35.00




