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FLORIDA DEPARTMENT OF STATE PrTn
Division of Corporations

A

August 18, 2006

EDWIN L CRAMMER, CPA
EDWIN L. CRAMMER, PA

3801 N. UNIVERSITY DR STE 311
SUNRISE, FL 33351

SUBJECT: ADVANCE STORM SHUTTERS, INC.
Ref. Number: POB000097125

We have received your document for ADVANCE STORM SHUTTERS, 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):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selecied, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

if the corporation is a NQT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if direciors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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} 245-8862.

Tina Roberls
Document Specialist Letter Number: 006A00051091

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



[ COVER LETTER

TO: Amendment Section
Division of Corporations

supsecT: Advance Storm Shutters, Inc.

{Name of Corporation}

DOCUMENT NumBgr: 06000097125

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

Please return all correspondence concerning this matter to the following:

Edwin L. Crammer, CPA

{Name of Contact Ferson)

Edwin L. Crammer, PA

{FirmTompany)

3801 N. University Drive Suite 311

{Address)

Sunrise, FL 33351

(City/state and Zip Code)

For further information concerning this matter, please call:

Edwin L. Crammer, CPA ac 954 4 742-8700

{Name of Contact Person) TArea Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

] $35.00 Filing Fee [[1843.75 Filing Fee & Certificate of Status

[1843.75 Filing Fee & Certified Copy [ 185250 Fiiin%l Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations ) Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Advance Storm Shutters, Inc.

Name of Corporation as currently [iled with (he Florida Depf. of Stale

P06000097125

Dacurment Number {IT known)

Pursuant to the ?rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles o
These articles of correction correct For pl’Oﬁt corporaﬁon

Correction within 30 days of the file date of the document being corrected.

{Ducurient Type Being Corrected)

filed with the Department of State on August 23, 2006

{File Pale of Document)

Specify the inaccuracy, incorrect statement, or defect;
The name is incorrect

Correct the inaccuracy, incorrect statement, or defect:

Change name to: Advanced Storm Shutters, Inc.

r, it or O] oliker - ¢ ditecfors or ofticers have

not been sek , by an incorporator - if in the hands of the receiver, trustee, or

other cowt appointed fiduciary, by that fiduciary.)

Peter Burke

{ I'yped or printed name of person signing)

Filing Fee: $35.00

President/Director

{Title of porson signing)



