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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JO IN HOSPITALITY, INC.,

No. 6300 P 2/3

Name of Corporaiion

DOCUMENT NUMBER: P 11000060306

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

Please return all correspondence concerning this matter to the following:

NORMA B. HENNING, ESQ.

Name ol Contacl Person

SALVATORI, WOOD & BUCKEL, P.L.
Fi/Company

9132 STRADA PLACE, FOURTH FLOOR

Addresy

NAPLES, FL 34108

Cily/Siale ond Zip Code

NBH@SWBNaples.com

Te-matl eddress: (To be ussd Tor Folure Annual repon rotilcanony

For further information concerning this matter, please call:

NORMA B. HENNING at( 239 ) 552-4100
Name of Contact Ferson Area Codo & Taytimo Terephons Numbsr

Enclosed is a check for the following amount:

$35.00 Filing Fes [[] $43.75 Filing Fee & Certificate of Status
[ 843.75 Filing Fee & Certified Copy [ $52.50 Filing Fee, Certificate of Status &
Certified Copy _

(kN Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 . Clifton Building

Tallahassee, FL 32314 2661 Execotive Center Circle

Tallahassee, FL 32301
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! ARTICLES OF CORRECTION
for

JO IN HOSPITALITY, ING.

Name of Corpomiion 13 curenily filed with te Florida Dept. of Stake

P11000060306

Document Number (IF known)

Pursuant to the growsaons 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 comrect Articles of Amendment
(Documenl Type Béing Comrecied)

5G:8 WY 6-9ny it

filed with the Department of State on August 3, 2011 ..
(Fiic Dats of Document) ﬁ £
-
Specify the ineccuracy, incorrect statement, or defect: B J
Incorrect name of corporation is JO IN HOSPITALITY, INGC. e
Ea m
-
P
-~
Correct the inaccuracy, incorrect statement, or defect:
Corract name of carporation is JOE IN HOSPITALITY, INC,
{Siematuse of s direcior, president or other OfTICeT - i Giecion or alTicers have
not been selected, hy incarporator - i in the hands of the yecelver, trusies, or
other court appainked mlary bythal (ducinry.)
Norma 8. Henning Incorporator
(Typed or prinied name of person signing) (Tite of person vgning)
Filing Fee: $35.00
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