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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2007

REBECCA SALAS

TITLE SERVICES OF HOMETOWN INC
19321 US HWY 19 NORTH BIG C STE 300
CLEARWATER, FL 33764

SUBJECT: TITLE SERVICES OF HOMETOWN INC.
Ref. Number: PO7000017932

We have received your document for TITLE SERVICES OF HOMETOWN INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

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) 245-6892.

Tina Roberts
Document Specialist Letter Number: 707A00011009
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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Title Services of Hometown Inc.

(Name of Cerporation)

DOCUMENT NUMBER;:_P07000017932

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

Please return all correspondence concerning this matter to the following:

Rebecca Salas

{Name of Coniact Person)

Title Services of Hometown Inc.
(Firm/Company}

19321 US Hwy 19 North Blg C Suite 300

{Address}

Clearwater, Florida 33764

(City/State and Zip Code)

For further information concerning this matter, please call:

Rebecca Salas at( 727y 586-6031

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(] $35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[ 1843.75 Filing Fee & Certified Copy [F]$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, FLL 32301
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' ARTICLES OF CORRECTION PfL
Title Services of Hometown Inc. ilqiﬁc‘;rf“m o “ J:p
Name of Corporation as currently Tiled with the Florida Dept. of State i/ S S‘ éE‘U;‘ZSEq iE
P07000017932 ORip,

Document Number (if known}

Pursuant to the Frovisions 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 being corrected.

These articles of correction correct Arficle V - Registered Agent
{Document Type Being Corrected)

filed with the Department of State on 2/8/2007

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Registered Agent Filed Incorrectly
Filed as Keri M. Weishaar

£ry y 74 Zegg}/

- Correct the inaccuracy, incorrect statement, or defect:

\'# Registered Agent is: Jeffery M. Cressy
' 2020 Macaw Court
New Port Richey, Florida 34655

d accept the duties and responsibilities as registered agent for said corporation/limited Liability Company.

ltm@@

(Signature ot a director, president or other officer - if directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, tnstee, or
other count appointed fiduciary, by that fiduciary.)

AN
% Keri M. Weishaar President

(Typed or printed name ol person signg) (Title of person signing)

%B

I hereby am famih

Filing Fee: $35.00
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