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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2017

DOUGLAS BAKER

OTC PR GROUP INC
110 COVERIDGE LANE
LONGWOOQD, FL 32779

SUBJECT: OTC PR GROUP INC
Ref. Number: P17000040818

We have received your document for OTC PR GROUP 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):

You will need to file Articles of Correction. The Registered Agent information is
correct on our records it is the officer information that is not correct.

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.

Diane Cushing
Senior Section Administrator Letter Number: 717A00010624

@ JUN23 Fit 1: 55

www.sunbiz.org

MNirrieinm nf MCoavnnratinrne PO BOWYW £297 _Tallahaceons Floarida 29214




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: OT7TC PR GRoup ,A~C .

Name of Cerporation

DOCUMENT NUMBER: I | 70000 4 O 2/

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

Please return all correspondence concerning this matter 1o the following:

DoveLAS BAKER

Name of Contact Person

o7 PR GRoupg snvC

Firm/Company

//0 COVERIDGE ~+ANE.

Address

LONG6wWood FL. 3RT777

City/State and Zip Code

DBAKER 55 © Hotmarl. Conrn

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

For further information concerning this matter, please call:

Dovgras BOAKER  wZ5F ) F2[ 26 OF

Enclosed is a check for the following amount:

O $35.00 Filing Fee (3 $43.75 Filing Fec & Certificate of Status

03 $43.75 Filing Fee & Certified Copy {1 $52.50 Filin% Fee, Centificate of Status &
Certified (fopy

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




r

A w ‘::3 ,,-E.f\”‘q
[N
ARTICLES OF CORRECTION ': 2 e .
R !
For i W o
Fosyeil S B
O7C. PR GRovp /~C . TET e
Name of Corporation as currenly filed with the Forda Dept of State el -
. ¥
FL on
Pl71000040 2/ 8 2
Document Number (if known)
Pursuant to the Frovisions 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 __ AR T { CLES OFf T Corgoadr+t10nS .C’M’-f’ cee VH.)

(Document Type Being Corrected)

filed with the Department of State on /Vm,\/ o 20/)77

(File Datt of Document)
Specify the inaccuracy, incorrect statement, or defect:

MSS L ELs o OF NAME N ART/ceE VI
V4

DoJGLA Y BAKER

Correct the inaccuracy, incorrect statement, or defect:

DoUstLAS RBAKER

e,

dirctor, _‘__o'h -ifdiriglc'lwomor_o cers have
an incorporator - if in the hands of receiver, trustee, or
appoimed fiduciary, by that fiduciary.

DouGLAS LBAKER PRESIDENT

(Typed or pnnted name of person signing)

(Title of person signing)

Filing Fee: $35.00




