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COVER LETTER

TO: Amendment Section
ivision of Corporiations

R & 1 PLASTERING INC
NAME OF CORPORATION: ‘ ll

POGOOUT 30604

DOCUMENT NUMBER:

The enclosed drfictes af Amendment and fee ure submunted for filing,

Please return all correspondence concerning this matter to the tollowing:

RAUL LOYEY

Name of Contact Person

R & 1 PLASTERING INC

Firow/ Company

JHA GULFWIND DR

Address

LAND O LAKES, FL 34639

City/ State and Zip Code

RESTUCCO@LIVE.COM

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

RAUL LOPEZ =13 ) 963-5789

zu(l

Nante of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

W S35 Filing Fee O$43.75 Filing Fee & O3$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Sttus Cerilicd Copy Certificate of Status
(Additional copy is Cerinlicd Copy
enclosed) {Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



