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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: | ; 'S SK BNI7U e.

2me ol Corporation

DOCUMENT NUMBER:___ P N50000 %44/ 2

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

Please return all correspondence concerning this matter to the following:

_ WILLIAM K. LUCAS

KIRCHNER'S INEIMISHED  FUORNITURE INC

amd of Firm/Company)

384 QUN bYjE HwY

VERLD EEACH, F L 3294 %

(CikyfSlate And Zip Todey

For further information concerning this matter, please call:

MILLIOM K. LPERS « 192, 567-§53/

{Name of Terson) (Area Code & Daytime Telephone Number}

Enclosed is a check for the followingamount:

] $35.00 Filing Fee 01 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy O $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



67‘5'- /<>-
. K
ARTICLES OF CORRECTION B SN
N R b
for ROl &
Yo T @
HIRCHNER'S UNEINISHED FURNITURE IN Co%;, <%
Name ol Corporation as currently filed with the Florida Dept of State }.};‘ .

L

Po5oe0p 44| A

Document Number (if known)

Pursuant to the Frowsxons 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 Articles of Correction cotrect cOR oM
acument 1ype
filed with the Department of State cn 71-5-05
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect;

AHANGE N MAILING ADJLESS

OLA AMPRESS — 1595 OLA bIYIE  HwY f
VERAD éfﬁé}/) Fl 33890 ]

Correct the inaccuracy, incorrect statement, or defect;

NEW AAIRESS — 384 oLd DiYIE WY
VE BD céfﬁéﬁj FL 32903

;g ge o% a gsrector presidentor o ar oﬁ'lcer 1T directors or oilicers have

no been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appomted fiduciary, by that fiduciary.}

WILLIBM K LULAS PRESIDENT

(Typed or printed name of person signing) (Title of persen signing)

Filing Fee: $35.00



