Pleeccos38 74

RGBT

3 700261778017

(Address)

(City/State/Zip/Phone #)

[JPekue  [Jwar [] maL

(Business Entity Name)

(Docurment Number)
OTA07 - -0 M0--025 #4525

Certified Copies Certificates of Status

Special [nstructions to Filing Officer:

N0:6 WY L-70r %

Office Use Only




COVER LETTER

q

I A

TO: Amendment Section
Division of Corporations

SUBJECT: CANOPY CAFE; INC

Name of Corporation

DOCUMENT NUMBER: P 14000053874

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

Please return all correspondence concerning this matter to the following:

DENNIS E CLAY

Name of Contact Person

CANOPY CAFE, INC

Firm/Company

2744 ORCHARD DRIVE

Address

APOPKA, FL 32712

City/State and Zip Code

orifl328@aol.com

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

For further information concerning this matter, please call:

Dennis Clay 1207 256-2681

Name of Contact Person Area Code & Daylime Telephonc Number

Enclosed is a check for the following amount:

[ $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy o $52.50 Filinﬁ 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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION ¢ 3 10 o GaTions

CANOPY CAFE, INC

Name of Corporation as currently filed with the Florida Dept. of Statc

P14000053874

Document Number (if known)

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

These articles of correction correct Florida Profit Fllmg
(Document Type Being Corrected)

filed with the Department of State on 06/20/2014
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Principal Address 110 N ORLANDO AVE 14 MAITLAND, FL 32751

Mailing Address 110 N ORLANDO AVE 14 MAITLAND, FL 32751

Registered Agent Name & Address STANFORD, JERRY L

110 N ORLANDO AVE 14 MAITLAND, FL 32751

FEVEIN Number NONE

Correct the inaccuracy, incorrect statement, or defect:

Principal Address 240 N Pennsylvania Ave Suite 101 Winter Park FL 32789

Mailing Address 240 N Pennsylvania Ave Suite 101 Winter Park FL 32789

Registered Agent Name & Address Dennis Clay
240 N Pennsylvania Ave Suite 101 Winter Park FL 32789
FEI/EIN Number 47-1236453
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e /
{Signature of a dircctor, president or t officer - if directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Dennis Clay Pres

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

Filing Fee: $35.00



