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COVER LETTER

TO: Amendment Section
Division of Corporations

sutect: A L Quelif, //(c/-ﬂ(fc:/cj Frec,

(Namc of Corporationy rd
DOCUMENT NUMBER:_ ¥ chbocol oS oY

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

Please return all correspondence concerning this matter to the following:

\/Ofe‘//L é (;/91'1/0 /A

(Name of Contact Person)

MOMM(/I cnAt (o/cu V-4

(Firm/Company)

ij/ W* E(ef 51//1.4 J/V//. #/

(Address)

feffovine, F& F2935

City/State and Zip Code)

For further information concerning this matter, please call:

JeSesh & Colomis a( 341 )7f/—-/ooo

(Namc of Contact Person) (Area Code & Daytime Telephonc Number)

;&d is a check for the following amount: /4/”’“‘? /‘" A C‘“k # /5- 7 7

$35.00 Filing Fee ) [Js%43.75 Filing Fee & Certificate of Status

[J$43.75 Filing Fee & Certified Copy [852.50 Fil'm% Fee, Certificate of Status &
Certified Copy

Mailing Address: . Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2006

MOMMERS & COLOMBO
2351 W EAU GALLIE BLVD STE1
MELBOURNE, FL 32935

SUBJECT: A1 QUALITY HEARTHSCAPES, INC.
Ref. Number: P0O6000105044

We have received your document for A1 QUALITY HEARTHSCAPES, INC. and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

Articles of GCorrection for a profit or nonprofit corporation are filed pursuant to
section 607.0124 or 617.0124, Florida Statutes. A form and guidelines are
enclosed.

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) 245-6927.

Tracy Smith
Document Specialist Letter Number: 706A00053171

SHE IV D 40 HOGL

Division of Corporations - P.(). BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF CORRECTION

for

/? 1 Qud/f"/l/ //eclf/\fcwe}"ﬂc..

Name of Corpgfation as currently filed with the Flbnda Depwof Staic

Pobocodosoyy 2, B <

1 OWT ,})
Document Number (if known) (‘7/}’, (‘«"2_? 7 g 6\0
el %
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporati@adiles = .
these Articles of Correction within 30 days of the file date of the document being corrected. < LP)“?’ ou"
L] 1 0 )
These articles of correction correct 4 e les 4-’/ j;‘ < ':r’:/ oraflon %5\
{Document Type Being Correfted) 7

filed with the Department of State on y / /1 / 04

[} (Ffe Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

T hHe (sfporation Asms A2 4’«-”/7' Herrthsepes, Zac.

Correct the naccuracy, incorrect statement, or defect:

Sheuld read . A L Raals /’/dr/f.fc-/ﬂ)'l,'fnc_.
L oS 7 7

%%4 9/6/o ¢

(Signatur of a director, president or other officer - if dirccfors or loﬁncers have v
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

ﬁ%na\o/ }4 DQJ\ oN A el tor

(Typed or printed name of person signing) (Tatle of person signing})

Filing Fee: $35.00




