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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2012

MYRA JACKSON

BARBARA & VALERIES BOOKKEEPING
11547 SE US HWY 441

BELLEVIEW, FL 34420

SUBJECT: J R FORESBERG CO
Ref. Number: P12000007553

We have received your document for J R FORESBERG CO 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 have original signatures.

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
Regulatory Specialist Il Letter Number: 912A00004702
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
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TO: Amendment Section
Division of Corporations

SUBJECT: T RA. Farsbera (o

Name of Corpordtion

DOCUMENT NUMBER:__ -} 120 0000 1553

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

Please return all correspondence concerning this matter to the following:

MY R A T ACESOL

Name of Contact Person

BAR AALRA + VALERLIES OOKKEELPIAIG

irm/Cotrpany -

[IEHT  BDE LS oY L/

Address

BELLE Vel fo. B0
ity/State and Zip Code
LVLOOK Kee Lrel & & _£M5 4/64’)/77/% N
:-mail address: (1o be used for future annual report notification

For further information concerning this matter, please call:

YA TACLSON (I35 \ AS5-F0/8

Name of Contact Person Area Code & Daytime Telephore Number

Enclosed is a check for the following amount:

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

[1$43.75 Filing Fee & Certified Copy [1852.50 Filin§ 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, FL 32301




ARTICLES OF CORRECTION -
for F f 5‘ ’ F [)

TR FrelEsBREREL L0 i
SECH 944

Name of Carporation as currently filed wiih the Florda Dept. of State

TKJ[{,@&%@}\/OF s
P IR0 0000 7553 S p Jare
Document Number (if known) ,?JUA

Pursuant to the ?rovisions 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 £/€T 1CLES O guao,eﬂ@,gg 77O L ,
' {Docutrent Type Being Correcle

filed with the Department of Stateon _ 2/ - 4.3 - 20 /3

(File Date of Document}

Specify the inaccuracy, incorrect statement, or defect:

ALITOLE ) , ARIZrs VI v ELECTRO K10

DI CAATIRE  Tre  IAST AAME (5 DBPELE D
/Al RELCT LY

Correct the inaccuracy, incorrect statement, or defect:
ELLOLR 15 ForfSRELL
CopfECTION  SHOpe N RBE  oRSAELS
A E 7S BRTIncE Y

“'(Signature of a dirtctor, president or other officer - :f directors or afficers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appainted fiduciary, by that fiduciary.}

ML T/ ESOALL ' S I1STHALT

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

Filing Fee: $35.00




