PoL 000172y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] mai

(-Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

400082853854

OL02/ 07~ S-~1i74

g (ou

—-—d
SRV
g

]

¥
(!

i
[ 1
¥.

AY
Q34

‘33830
Wy 2-Nr 20

¥QIio 4
11Vis 30
91:

3

T.Robiorts (AN 0 8 2007

HEI5



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D'S TILE & MARBLE. INC,
{Name of Corporation}
DOCUMENT NUMBER: POANNN140524

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

Please return all correspondence concerning this matter to the following:

DONALD J. LEONARD

(Name of Contact Person)

D'S TILE & MARBLE, INC.
(Firm/Company)

P. 0. BOX 100844
(Address)

CAPE CORAL, FL 33910
{Cuty/State and Zip Code)

For further information concerning this matter, please call:

DQIHPLD J. EEQ)NABI) at ( 239 ) 745-
ame ol Contact Person e & Daytime Telcphone Number)

Enclosed is a check for the following amount:

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

[[]$43.75 Filing Fee & Certified Copy [1$52.50 Filin% 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




ARTICLES OF CORRECTION

for
A
D'S TILE & MARBLE, TINC. CaRB—
Name of Corporation as currently filed with the Florida Dept. of State 'Y( (( =7, "}
( '4".::« & (
o @ O
P06000149524 'S“’p'%p
DBocument Number (if known) l‘dﬁ A ‘g’»
) 7
% 7
. P
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files %f.?; ’é“
these Articles of Correction within 30 days of the file date of the document being corrected. f,%){}\
7

These articles of correction correct P06000149524 ,
{Document Type Being Corected)

filed with the Department of State on De C%L‘?%&l’: & 2006
File Date o lment}

Specify the inaccuracy, incorrect statement, or defect:

JOSHUA LEONARD

JAMES LEQNAERD

Correct the inaccuracy, incorrect statement, or defect:
DONALD J. LEQNARD P/T P. 0. BOX 100844
CAPE CORAL, FI, 33910

JAMES R, TEONARD, VP

JOSHUA P, LEONARD, S

(Signalure™f a director, president or other officer!- it directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

DONATLD J, LEONARD _ER_E_S(%_P_E%N_’]‘_LT_REAS_U_B_ER
(Typed or printed name of person signing) itle of person signing)

Filing Fee: $35.00




