{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J ek [] warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MU HAARDI WAl

1800180622838

[3/15/11--01001--005 ##35.00

]
=

H 1 H
FioH9
]

Co

¥

L«
{




H

1HAR - A 8: 05

£

o)y

COVER LETTER

?

TO: Amendment Section
¥ Division of Corporations

GWBIECT: [ Jop o Laste CHE o F 2oased Tie

Name of Corporation
DOCUME@MBER: N G000 (95

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

Please return all correspondence concerning this matter to the following:

/V/J /7;7/74)/"5 2

Name of Contact Person

J3ex” T s o S pe e / P X=T= //;-/W,ZC,

Firm/Company

= 2&///*47 JIC ey ;24,7(/

ddress

e [l SPEZ

City/State and Zip Code

= u(@ /3@; 7 7/,9/;45/,/ SO Sertrema Ty o s

k-mgdl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

/0/5 S soor i re 2 at(CffZ) )\5/'72—4W5

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[£}$35.00 Filing Fee [C]$43.75 Filing Fee & Certificate of Status
(] $43.75 Filing Fee & Certified Copy []%52.50 Filin§ Fee, Certificate of Status &
o Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
ivision of Corporations Division of Corporations
R.O. Box 6327 Clifton Building
tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2011

LUIS RAMIREZ

BEST FINANCIAL SERVICES & ASSOCIATES
3788 ROLLING ACRES ROAD

PACE, FL 32571

SUBJECT: JORDAN VALLE CAFE OF PENSACOLA INC.
Ref. Number: P11000019579

We have received your document for JORDAN VALLE CAFE OF PENSACOLA
INC., however, upon receipt of your document no check was enclosed. Please

return your document along with a check or money order made payable to
the Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis

Document Specialist Supervisor Letter Number: 711A00005418
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ARTICLES OF CORRECTION /\f §
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Name of Corporation as currently filed with the Florida Dept. of State P /“ S £
Py pvoo ST 27 : _'-fp?‘f

Tocument Number (11 known)

Pursuant to the Frovmons 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 A‘f} reles O‘F .ﬁ’)COV I % y L)

(Document Type Beifig Corrected)

filed with the Department of State on j / 87 j20/”

(File Date of Document}
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Specify the inaccuracy, incorrect statement, or defect:

ﬂjk T dr %fv//é CHFFE 0f )Q‘p""—(”c"’/‘"'—z:‘f’

Correct the inaccuracy, incorrect statement, or defect:

Aoy denr Vﬁ//e/y O e OF Jencacels Tic

wrector, president or other officer - 1f directors or officers have
1 been sclected, by an incorporator - if in the hands of the receiver, trustee, or
er court uppomted fiduciary, by that fiduciary.)

7}//’4’/’ é//é& v A }:)?—.Q.f//.e»f

(Typed or printed name of person signing}) (Title of person signing)

Filing Fee: $35.00




