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November 19, 2008
FLORIDA DEPARTMENT OF STATE

ALTERNATIVE BATTERY COMPANY, ING.D VisiomofCorporations

4605 NW 43RD PLACE

GAINESVILLE, FL 32606

SUBJECT: ALTERNATIVE BATTFRY COMPANY, INC.

REF: P0B000100013 :

We recelved your electranicélly transmitted dooument. Howavar, the
document has not baan filed: Please make the following corrections and
rafax the complete document )} including the electronic filing cover sheet,

The incorporator(a) cannot ibe amendad or changed. Please corract your

docunent accordingly.
Plaase list the strest address of each officar/director.

Plezse raturn your document, alenqg with a copy of this latter, within 60
days or your filing will be considerad abandoned.

If you have any questiona concerning the filing of your document, please

yo
call (850) 245-6882.

Tina Roberts FAX Aud. #: H06000258928
Regulatory Specialist II 4 Lettar Mumber: S0BA00057740

.0 BOX 6327 - Tailahassee, Flonda 32314
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Tacumeant éumLcr E T RnowA)

Pursuant 1o the provisions of Section 607.0124 or 17.0124, Florida Sratutes, this corporation files
these Articles o? Correction within 30 days of the file date of the document being corrected.

These articles of correclion correct EQ—] cles_of Intr ecu cohina
cument Type Being Corrected)

tiled with the Department of State on __[]=3 -2008
{File Date ol Document)

: Flokda | Jep

Specify the inaccuracy, incorrect statement, or defect:

Principal Address: 4605 NW 43rd Place, Gainesville, FL 32606
President: Michael L. Rowe, 4605 NW 43rd Place, Gainesville, FL 32606
Vice President: Kathleen M. Rowe, 4605 NW 43rd Place, Gainesville, FL 32606

ey o —

Correet the inaccuracy, incorrect stalement, or defeer:

Principal Address: 8725 NW 18th Drive, Gainesville, FL 32653
President: Denice McCollum, P-o—Bex-388865, Gainesville, FL 3263& 25~y
Vice President: None - Y950 NW 5OM way

-y

(((H08000258928 3))) m Lo un

(SIgnEtone ol GIreCIoT, Rrewident af HIET oFLRer = 11 Cireciars Of IS have
nel been salected, by @) incorparuter - 1T the hunds of the regeiver, Yrustes, or
other cowT appoinesd Hducinty, by thut fighiiery.)

Vice. PFCSRda']\L
Kathleen M. Rowe

TTyped or printed niame oF person sigiang)

[Vt o person signing)

Filing Fee; $35.00



