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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: {Ze' p.‘nk p/umée/‘,jc.

Name of Corporation

DOCUMENT NUMBER:_£/2.0000 65155~

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

Pleasc return all correspondence concerning this matter to the following:

ﬁ g/ 7“8/‘541 ok

Name of ContaT Person

Lomee Fomd ,orv—/é/ac%'ao Tac
. Firm/2®¥mpany

2620 Mnthews <

['L\\

fm%na -4  So0&D

City/State and Z1p Code

TEALTERS Ack ® THEPTINKPLUNBEL « (o

E-mall address: (1o be used for future annual report not:fication)

For furthcr information concerning this matter, please call:

/oﬂ? /{A‘ef:{ao& at (oY ) Z9/-3721

Name of Contact Person Area Code & Daylime Telephone Number

Encloscd is a check for the following amount:

K‘BS.OO Filing Fee [] $43.75 Filing Fee & Certificate of Status

(] $43.75 Filing Fec & Certificd Copy [1$52.50 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 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION
for ZJIZﬂUL, i3 Pf“ 12 3
—7, IAky -
THE Prvk PLumBER , TNCHLL G
Name of Corporation as currently fifed with the Flondﬂ Dept. of State Ly [”»”‘ “:_
PI2o000 65755

Document Number {if known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Starutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct'ﬂe Aat[g /gs oF @Caﬁémﬁ_‘ﬂﬁ‘aa R
(Document Type Being Cérrected)

filed with the Department of State on .)u/ 26 ™2 2012

(File Date of Docurnent)

Specify the inaccuracy, incorrect statement, or defect;

FTAC @/ﬂ&’?z A{ﬁmr_ {4/ s 2:£Cﬂgﬁam¢90’( 6'{,5
THE RINK PLUPBER ,TNC |

Correct the inaccuracy, incorrect statement, or defect:

"/’[e fﬂmrc‘/" Gm’ﬂﬂﬂ‘/ /\/MC’. \S%pu// Le !
PAMES  PLUMBTNG + HEATIN G, TNC,

=

(Stgrfature of a director, preéSident or other officer - if dircciors or officers have
not been selected, by an incomorator - if in the hands of the receiver, trustee, or
other court appointed fi iduciary, by that fiduciary.)

/afr;. g #E’I:Sa G/( G‘fﬂe’f‘u/ AN A L™

{Typed or printed name of person signing) {Title of person signj

Filing Fee: $35.00



