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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DT Y, Servces, Zrc.

[Name of Corporation)

DOCUMENT NUMBER: 2 O 000 /144 £ OR__

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

Please return all correspondence concerning this matter to the following:

Despee - U1 arrS

(Name ol Yerson)

{(Name of Fim/Company}

Go@/ St /57 Upe

{Address}

Y anas, g 33,93

7 (Cily/Stale and Zip Uode)

For further information concerning this matter, please call:

Desvee S Liypioms  a( BoS ) @70- BPRF

 (Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $35.00 Fiiing Fee O $43.75 Filing Fee & Certificate of Status
0O $43.75 Filing Fee & Certified Copy X$52.‘50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect

Tallahassee, Florida 32314 Tallahassec, Florida 32399



ARTICLES OF CORRECTION

for < "‘(\

A =
T
DT ). SBervices, Znc. 7 2 <
Name ol Corporation as currently Tiled with the Florida Dept. of State ';7_‘}3; {9 ﬂ"ﬂ
B 3
POYOOO /LSO | oA B '
Document Number (i known) ‘/ ’fz\ -
Lo P
’fi/:wf?“ o

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

These Articles of Correction correct ___ 4 7C/es %/’ Lcpripo/etson
ocument [ ype,

filed with the Department of State on e g« st S 00
t” (File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

name  or Corporatron

bES

8

Correct the inaccuracy, incorrect statement, or defect:

DT, W, Door Servicss | Tne.

1gnature o5 a dircctor, presidentor other ¢
not been selected, by 2n incorporgtor - i
other court appointed fiduciary,

- ofticerl- if directors or officers
f in the hands of the receiver, trustee, or
 that fiduciary.}

Davic! T, William.s Dres, et

(Typed or printed name of person signingy {Title of person signing)

Filing Fee: $35.00



