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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Tal1 148 neor ora:\'

ame of Lorporation

DOCUMENT NUMBER:_PO 6000128319 Filed Oclober 94,3006

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

Please return all correspondence concerning this matter to the following;

[Zaniel P. Kenag;(,j
ame of Contact Person

€sSigns d Jo;na business as Keith's )_ognde_

F ‘ompany

4883 \West £l ¢

ress

“Tampa FL 3361l

’ # (City/State and Zip Code)

For further information concerning this matter, please call:

Daniel P /(cnneJu i 860 1 395- 89K

(Name of Contact Person) {Area Code & Daytime Teiephone Number)

Enclosed is a check for the following amount:

] $35.00 Filing Fee [[]$43.75 Filing Fee & Certificate of Status

X1 $43.75 Filing Fee & Certified Copy [1$52.50 Fllm% 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
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iflney esigns fNtorpecrate YN/
am€ ot Corporatiofl as currenily fi wnhthe Flongh Dept. of State ‘L:‘}"Lf;‘;
POGOOOIZ831Aa
Document Number (if known)

Pursuant to the Frowsnons 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 bemg corrected.

These articles of correction correct :l:he. ar '*I clcs g‘- m [ gcggr %‘): on \
Document Type Being Correcte:

filed with the Department of State on OC‘}O ber 9, 2006

{(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

h Remshrgd qurt.-l' i5:Keith's JH905 J a
r‘{vgnuc .Tampa FL 323613
Kea i ident | . Y eed r j Ryeave
'ﬁ:mloql F-'L 33613
2. ' : ; i ied est
< ‘f' il

Correct the inaccuracy, incorrect statement, or defect:

2) Mark P Rc:d s hould h;._v_n;h_da_cm_w_d_u_m_ujﬁhucl

officer ot 1the Cocpacation, .
3. ; 1h i

of dhe S;gnpg:d:lign an tho, Saln_" oggic.e.r

(Slgnature of a director, prestdcnt or other o;;wer l; ;!lrectors or offjcers have

not been selected, by an incorporator - if' in the hands of the receivef, trustee, or
other court appainted fiduciary, by that fiduciary.)

Daniel P Kennedy Ecg?n{zr_ti
(Typed or printed name of person signing) } Title of person signing,

Filing Fee: $35.60




