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- e, TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PERLA FURN/TVRE  ,ncC
{Name of Corporation)
DOCUMENT NUMBER: FPos5opoo 28 |96

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

Please return all correspondence concerning this matter to the following:

MARISH CoB/AN

— — [Namgt of Persen]

PERLA FURNITVRE ,IA/C

—  1Mame of Firm/Udinpany)

JO 20 SwW QUTHE AYE

TATITCSs)

M7 AR/ ~L 33/ 7L

[CHyTSTele and Zip To00) — - -

For further information concerning this matter, please call:

MARISA col/AN s 305y, 3/0 ~ 3¢5 2.

7 {Name of Persomn) {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

X $35.00 Filing Fee CJ $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy (7 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address: .
Amendment Section Amendment Section o
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION anSECE T L EL

V. AR
N ISION o B0 sr,}%
_ 2535Hgﬁ 17 NS
PERLA FURNITURE | 1NVC . t g

Name of Corporation as currently filed with the Florida Dept. of State

POSpo oo R8/%6

Document Number (if known)

Pursuant to the ?rovisions 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 Asticles of Comection correct_ THE ARTICLES OF  WCOR ok ATra
(Document T ype)

filed with the Department of State on __ £ EB8LUARY 23, 2005
TFile Date of Docurmert)

Specify the inaccuracy, incorrect statement, or defect:

OFF/cERS 7

VICE PRESIDEANT _MARISA CoB/anN

TREASUVRER MARISA DAAN

Correct the inaccuracy, incorrect statement, or defect:
OF FICERS - o

VicE PRES/MDeVNT - J‘uﬁif!f EP‘MWA_S

TREASUY REX Juw AN  E. LLAVAS

ignatitte of a QIeytor; presiden er officer - 1 direCtoredroffiebridve
not been selected, by an incorporator - i€ in the bands of the roceiver, trustee, or
other court appointed fiductery, by that Gduciary.)

MARI SA  coprAN PRESIBEN T
(Typed or primted name of person signing) . {Title ol person signing)

Filing Fee: $35.00



