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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ..
Secretary of State

July 14, 2005

April Kingsbury

Southern Flooring Group, Inc.
15810 82nd Street North
Loxahatchee, FL. 33470

SUBJECT: SOUTHERN FLOORING GROUP, INC.
Ref. Number; PO5000089891

We have received your document for SOUTHERN FLOORING GROUP, INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $43.75.

Are you also changing the address of the registered agent and officers? If so,
you would need to make this clear in your document.

Please return a copy of this [etter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 505A00046439

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



S TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _SOuTHERY FLOOZI D& Groof  18C.
{;ame of Cotporation) !

DOCUMENT NUMBER:_C QSO QOO ¥ |
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter fo the following:

APRIL K WDASBHUVRY

{Nam¢ of Person)
nJ :
ame O ‘ompany,

ISB19 R 9D STREET . NI 4ATH
(Address)

LOY A& 1 AT C i e 33430

xty!Sm'te and Zip Code)

For further information concerning this matter, please call:

APg it EIH'G;SES\’EI at ( Ei%; ) 19 = :
4 Ol jata) 1€ 5yunle eep one Number

Enclosed is a check for the following amount:

{3 $35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
(% $43.75 Filing Fee & Certified Copy 03 $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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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
July 14, 2005
April Kingsbury
Southern Flooring Group, Inc.
15810 82nd Street North

Loxahatchee, FL 33470

SUBJECT: SOUTHERN FLOORING GROUP, INC.
Ref. Number: PO5000089891

We have received your document for SOUTHERN FLOORING GROUP, INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $43.75.

Are you also changing the address of the registered agent and officers? If so,
you would need to make this clear in your document.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this maiter, please either respond in writing
or call (850} 245-6501.

Susan Payne

Senior Section Administrator

Letter Number: 505A00046439
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF CORRECTION

for
o) G il , w2 .
ATHE O urporauonas w1 ept.n
POS000D AT
Wocment Namber (1 known)
Pursuanttothep
these Articles o

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.
These Articles of Correction correct __ FL O, DA Peor 1T Cog .

: Lol OS . .-
filed with the Department of State on ) (Fﬂﬂ)a!aus ; B
Specify the inaccuracy, incorrect statement, or defect: e
PRIMCICAL AND HMAILIOG ADDRESS 13, o
25l
2O e ct. ‘:-g’_:_ﬂé‘_
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R Eﬂ"
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Correct the inaccuracy, incorrect statement, or defect: ’
CRINCIPA. P ACE OF BosiNESS ApDd mALu s |
ADDAESS oFf CORPORATION "|S '
IS8I0 BQ v STrreT . .

LOXAHMATOMEE £ 334F0,

P

T, DICS; or - cers -
by 21 incorporator - if it the i , Or
aother coutt appainted fiduciary, by that ficheciary.) [
il | — &S

oF printed name o1 person SignIng

PReS1DE T
(T tle of person signing)

Filing Fee: $35.00




