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FLORIDA DEPARTMENT OF STATE
Glends 1. Hood
Sacretary of Biate

hugust 5, 2005

EMERY WOODCRAFT, INC.
7018 NW 101 AVE
TAMARAC, FL 33321

SUBJECT: EMERY WOODCRAFT, INC.
REF: PS900DD46651

Wa received your aleckronically transmitted documant. EHowaver, the
document has not baen filed, Pleaga wake the following correaotions and
refax the complete documant, ipcluding the eleatropic filing cover sheet.

The date of adoption of each amendment sk be included in the document.
The amendment mst be adopted in one of the follewsing manners:

{1})If an amendment was spproved by the shareholders, one of the following
stateyents must be contained in the document.

{a}D statement that the number of votes cast for tha amandment by the
ghareholders was sufficient for spproval, -or- :

{b)If mora then ona voting group was entitled to vote on the
amendmant, a statement designating each voting group entitled ko vote
separataly on the smandment and a statement that the nunber of votes caxt
for the amandment by the shareholdarsz in each voting group wag swfficlaent
for approval by that voting group.

(2) If an amendment wax adopted by the incorporators or board of directorsg
sithout shareholdar actlon.

(a}a statement that the amendment was adopted either the
incorporatorz or board of directora and that shareholdar astion was not
required,

Please return your document, along with a copy of this letier, within 60
daye or your filing will ba considered abandoned.

If you have any questions concerning the filing of your document, please
aall (850) 245-69506.

Darlena Connell FAX And. #: HOBODDL18£934
Document Specialist Letter Number: 105800050508

Division of Corporations - P.O, BOX 8327 “Tallahasses, Floiida 32314
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