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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State
March 28, 2005

RICK LAHTI HOME REPAIR
1304 15TH AVE NORTH
JACKSONVILLE BEACH, FL 32250

SUBJECT: RICK LAHT!I HOME BEPAIR INC.
Ref. Number: PO5000039611

We have received your document for RICK LAHTI HOME REPAIR INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s}):

The document must have original signatures.
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 documeni, please call
(850) 245-6908.

Anna Chesnut
Document Specialist

Letter Number: 905A00020848
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Divicainm of Cornoratione - PO ROY G327 - Tallahassee Florida 39314



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E Wl |g,g;h,j%' bggﬁ e
ame of Corporation

DOCUMENT NUMBER: _POSO000 2414 11

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

Please return all correspendence concerning this matter to the following:

Rick Lol

{Nameof Person)

@\c_.k, L%—EH 'IASON\& @C%UL
ame of FirmyCatnpany) v

120t 15 Baue nogid

{Address)

1 o5V

ity/Stat€ and Zip

For further information concerning this matter, please call:

L1 9
l?\\c—k L‘\C\.L\,‘h at ( ﬂol_-t ) ?@g P%ﬁh&
{Name of Person) Area Cade aytime Telephone Number)

Enclosed is a check for the following amount:

75$35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status

03 $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: 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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Pursuant to the Frovisions of Section 607.0124 6r 617.0124, Florida Statutes, this corpor%ﬁ?n fileg*

these Articles of Correction within 30 days of the file date of the document being corrected?: .

These Articles of Correction correct

Document Type

filed with the Department of State on ___ WARCI 15, 200m
(File Date of Docliment)

Specify the inaccuracy, incorrect statement, or defect:

Pede|e 2" J1l.  OFFIcers

Plepee List V P Kichkep D Laht

Correct the inaccuracy, incorrect statement, or defect:

Aelide T

numbee. of <iyees Seow \ o 100

director, presyd er 51
ed, by an incotpafarar } if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Mﬁ@‘i— Lm v —P%:: c:fpcrson sgning)

{ Typed or prinied narne of person signing)

Filing Fee: $35.00



