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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2013

TRACY HILTON

FIX-A-FLOOR WORLDWIDE, INC.
8050 SE EAGLE AVE

HOBE SOUND, FL 33455

SUBJECT: FIX-A-FLLOOR WORLDWIDE, INC.
Ref. Number: P13000073898

" We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT MUST BE SIGNED BY TRACY HILTON AS THE
DOCUMENT DID NOT CONTAIN A SIGNATURE.

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) 245-6050.

Darlene Connell :
Regulatory Specialist Il Letter Number: 313A00024111

www.sunbiz.org
Nivricinn nfCarnaratinme - P OY ROY 2297 _Tallahncenn Flarida 29214



' COVER LETTER

TO: Amendment Section
Division of Corporations

- NAME OF corporaTion: | iX-A-Floor Worldwide, inc.
DOCUMENT NUMBER: P13000073898

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

Please return all correspondence concerning this matter to the following:

. Tracy Hilton

Name of Contact Person

Fix-A-Floor Worldwide, Inc.

Firm/ Company

8050 SE Eagle Ave

Address

Hobe Sound, FL 33455

City/ State and Zip Code

thilton@fixafloorworldwide.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tracy Hilton 843 505-0009

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[0 $35 Filing Fee O$43.75 Filing Fee &  [J$43.75 Filing Fee &  [2)$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
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
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