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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2013

RODERICK D. MCLEOD
3345 FOWLER ST
FT MYERS, FL 33901

SUBJECT: DHRU INC.
Ref. Number: P13000012549

We have received your document for DHRU INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

if the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Registered agent is not an acceptable signature.

Please return your document, along with a copy of this letter, withiff 60 days or
your filing will be considered abandoned. a

If you have any gquestions concerning the filing of ycur document, please call
(850) 245-6050.

Tina Roberts N
Re latory Specialist I Letter Number: 313A00003397
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B , COVER LETTER

TO: Amendment Section
Division of Corporations ¢

SUBJECT: DHAU T e

Name of Corporalion

DOCUMENT NUMBER: P 130060 1259F

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

Please return all correspondence concerning this matter to the following:

Rovgrpwe. D MY fFen

Name of Contact Person

Firm/Company

S Foulgn ST

Address

FI - e e, 5356/

) City/State and Zip Code

Redprcsfen (& YA 0, Com

E-mai) address: (o be used Tor future annual report notification)

For further information concerning this matter, please call:

. MLews at (239 ) 939363

~ Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

#1$35.00 Filing Fee £ $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 3 $52.50 Filing 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



. | ARTICLES OF CORRECTION
For FH.ED
DAna Twrc. 13FEB |1 PHIR: 32

Name of Corporation as currently filed with the Florida Dept. of State ] -
SECHETASY OF STALE
FHLLAHASSEE, FLORIDA

P /B ocve [26YV T

Document Number (1l known)

Pursuant to the Frovisions 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 Atricessr OF  Tpcorgbeniis ,
(Document Type Being Corrected)

filed with the Department of State on FEFR ¢ 2013

" (File Date of Document}

Specify the inaccuracy, incorrect statement, or defect:

NBME __Arno  pgppasmse 61 precen AV gl ADIR RS

Correct the inaccuracy, incorrect statement, or defect:

D] eax CATEL

TIGE K. Plum  TREE HH 3/¢

Puira GFoeppy, Fe 7395¢

Rl (Ped A

(Stgnature of a direcfGp7president or other officer - if directors or officers have
not been selected, by n incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Dienr (ATEL O FF1c Crm

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

Filing Fee: $35.00



