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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJecT:__H L /L)F)Dg MNORT U ﬂq\/ TNC

Name of Corporation

DOCUMENT NUMBER: ID [D00003 6950

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

Please return all correspondence concerning this matter to the following:

JOMN H HiLL JTL

Name of Cofitact Person

HILL - WADE MORTUARY, INC

Fim/Company

A%L3 WEST AROWARD BLVD

dress

FT_LAUDERDALE FL 333iQ

City/5tate and Zip Code

CHILLA1T @ AOL. COM

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

JOAN B 4L, TI0 2454 , 8%1- 0233

Name of Tontadt Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[$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 &
Certifted 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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HILL-WIADE MORTUARN, ITNC . 55 %

Name of Corporation as currently liled with the Fl

P100000AL950

Document Number (if known)

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

Pursuant to the
Correction within 30 days of the file date of the document bemg corrected.

these Articles OF
These articles of correction correct le ot
ument Ty| ing Corrected)

filed with the Department of State on A RO/ 1 A0, ;Z OI O

(Fiie Date of Document

Specify the inaccuracy, incorrect statement, or defect:
INC. (ARTICLE |

HiLL-(WADE MORTUARN, TNC ., (AR
ARTWRLE V. JDHN HILL {1l NW [IT*AVENUE

X FTLAUD, EL 333]]
ARTICLE V. RELISTERED AGENT JOHN HILL
AR CLE VI JOHN HILL 1N W HTHAVENYE FTLRubgéFL
ARTILLE VT TINC, GIENATURE: JOHN HILL

Correct the inaccuracy, incorrect statement, or defect:

HILL AND 0 ADE MORTUARY, TNC,
ARTICLEY JOAN H HILL T 3 1bY Nu) 108 TERRACE
SUMRISE EL 3335

N RE T~ JDOHN (Ll

ARTICLE VT ZlS‘OHU H LT 3Ly Mw 0’87’6‘}2)296&33
AIZHI0E VT T ENATURE : SDHN 1, HiL, SYPRIG Fe326]

&&m of a director, presi d Tt oF other ofiicer © It dITCCtors oF oITtcers have
t ] -d byan inc rpormo - if in the hands of the receiver, trustee, or

other nted fiduciary, by that fiduciary.)

TOHN 4, HILL 7T VP

{Typed or prnted namé of person sigmng)

Filing Fee: $35.00

[SEE ATReHED)  Onte | o2




ARTICLES OF CORRECTION

for

HILL - WADE NMORTUARY, =NC

Name of Corporation as currently fled with the Floriga Dept. of State

PIOOOO©3695@

Document Number (1§ known)

Pursuant to the Frovnsnons 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 H‘Yc:/ o) Df Y
(Document Type Being Corrected)

filed with the Department of State on m P[RC/H ;[0 &0 l D

(File Date of Docurpént)

Specify the inaccuracy, incorrect statement, or defect:

ARTICLE VIE TITLE P.JIJOHN HILC
[ N W (| AVE FTLAUD FL 333/
HRTICLE VIT. TITLE VP TRpACY D WADE, SR

Correct the inaccuracy, incorrect statement, or defect:

ARTILE VIT TITLEP TRALY b (DADE SR,
ARTILLE IT TITLE VP JOEN H, HICLTIT
3IY N 109 TERRACE
EUNRISE EL3335)

| ol Wt

(Signature of a director, president or oth®r officer - i directors or officers have
not heen setected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary )

SOAN H R LTI

(Typed or ponted pame of person signing) { Title &l person signing)

Filing Fee: $35.00

PaGL 2.0F 2~



