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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2013

Ronald Scott

Scotty Caribbean Restaurant
961 NW 48 Place

Pompano Beach, FL 33064

SUBJECT: SCOTTY CARIBBEAN RESTAURANT INC
Ref. Number: P13000080303

We have received your document for SCOTTY CARIBBEAN RESTAURANT 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):

The original incorporator can not be changed. If you wish to correct the name of
the incorporator you may file Articles of Correction instead of Aricles of
Amendment. | have enclosed the correct form for you to filt out and submit to our
office. On the Articles of Correction form you may correct the incorporator and

officer's name.

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. _

Annette Ramsey
Regulatory Specialist Il Letter Number: 813A00025352
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 64@/ / //42/5’/86514/1.) (?5(" Ry RANT

Nume of Corporation

DOCUMENT NUMBER: //.30 cooFe303

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Qam@ gcﬂ?

Name of Contact Person

ﬁa?"' CRF) BBEAN Qéé’zic/(if‘

Fin/Company

Gty VY. -3 e

Address

ramﬂﬂn/o ek Fl- 3306#

City/State and le Code

HKEN KNG 100 @ G- it g 77

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

%WJMA’ Kie w(G5# \R6/-£0/C

Nane of Contact Person Afeu Code & Daytune Telephone Number

Enclosed is a check for the following amount:

3 $35.00 Filing Fee [0 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 0 §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

Tallahassce, FL 32301



ARTICLES OF CORRECTION

For

FILED

13 0CT 24 PH 2: L1
Lo TTy Chpssam [ TaRANT Tne .
/ Nane of Comoration as currently filed with the Flonda Dept. of State : e 407 2T Al

B 7ré’tc;,w‘a555[-f)' FLORIGA
1°/30000 §o353 2

Document Number (if known)

Pursuant to the provisions of Scction 607.0124 or 617.0124, Florida Statutes, this corporation filcs
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct B rjjg. JCS--§)£W l NeDf I Q\"ﬁmf\ _
{Document Type Being Corrected

filed with the Department of Statc on __ 9¢— o ~Qaos8

(File Date of Document)

Specily the inaccuracy, incorrect statement, or defect:  — O-Célc.cr' % INCaYy Pb rcder,'s N2cte

?&//?A/D 'B gc ST 7
L) WK 49 PRICE
I pot AN _Certcd £ 3306y

Correct the inaccuracy, incorrect stalement, or defect:
pﬂnfﬁ/—b Seodl T
Gb) (YW op € P s
Compfane Beacy FJ. 33064

(Signamre of a durector, president or other officer - 1f dircctors or officers have
not been selected. by an incorporator - if in the hands of the receiver, trustee, or
other count appointed fiduciiry, by that fiduciary.)

Ronald B Scott . President

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

Filing Fee: $35.00



