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COVER LETTER

TO: Amendment Section
Division-of Corporations

SUBJECT:_SHOMREILINE QUALTTY  INC

Name of Corpuration !

DOCUMENT NUMBER:___ P 1 10000 84197

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

Please return all correspondence concerning this matter to the tollowing:

ALETANDRO ARREGUIN

wame of Contuct Person

SHORELINE QUALTTY INC .

Firm/Company

2297 rOOVER ST

Address

NAPLES FI 34I0Y

City/State and Zip Code

SHORELTNEQS @& QuTLOOK. Com

E-muil address: (1o be used for future annual report notificution)

For further information concerning this matter. please call:

ALETANDRG PRREGLUN a( 239, 7§84 -84/

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

J $35.00 Filing Fee {1 8§43.75 Filing Fee & Certificate of Status

D’ﬁ.?S Filing Fee & Certified Copy 0 §52.50 Filin% Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION ~y
¥ TS
//la A
For . 0195:,2 ~ ( g
_ _ , ";q';'- {-/";, 7
SHORF LINE QUATTY INC ‘Nie . %y,
Name of Corporation as currently filed with the Flonda Dept. of State 'O‘:‘-_L. . * /é\

P17 0000 £91G7

Document Number (1f known)

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

These articles of correction correct Ef’F(: C )\/C DATE

(Document Type Beng Cormected)

filed with the Department of State on i) /O ‘ﬂ/l7
7 (File Date of Document)

Specify the i inaccuracy. incorrect statement. or defect:

EPFECTIVE DATE To START O//O//QO

Correct the inaccuracy, incorrect staterment, or defect:

EFFECTIVE DATE To START 11]2o/3ci7

ofor - presidentor if direclors of officers have
nd been \L]ULIL'd bya.n incorportor - if in (We hands of the reveiver, trusiee, or
other court appointed fiduciary, by that figdciary.)

ALE TANDROD ARREGUN PRESIDEN T

(Typed or prnted name of person signing) (Titke of pervon signing)

Filing Fee: $35.00



