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“ : COVER LETTER

TO: Amendment Section
Division of €orporations

SUBJECT: A DR GLonsL INC
Name of Corporation

DOCUMENT NUMBER:___[2/ {0000 235 |

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

Please return all correspondence concerning this matter to the following:

MARGARET A . ONOUANE

Name of Contact Person

__A&&Q@m@mﬁ NG
5395 [ enox Averae

JacRonswllc, FL 33305
City/State and Zip Code

Margaretomowai ye@hotmol-Gm

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

For further information concerning this matter, please call:

a(God ), 35313
ame of Contact Person U Area Code & Daytime Tefephone Number

Enclosed is a check for the following amount:

R $35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[J $43.75 Filing Fee & Certified Copy [1$52.50 Filin% 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, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION

for

f Name 0‘; U‘orpogton as cunenﬂ.y é;ad with the Flonda Dept. of State

. fi!cumem ;umiscr { |§ Enown )

Pursuant to the ?
these Articles of Correction within 30 days of the file date of the document

bz'kng corrected.
. . . P
These articles of correction correct - .

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

v Documc‘TlT'l' ype Being Corrected)}

filed with the Department of State on T AN

e o ment

Specify the inaccuracy, incorrect statement, or defect:

MBREARET O hNe

Plecoe changct Al name fothe harne worffen

b -elow -

Correct the inaccuracy, incorrect statement, or defect:

(5t of a director, president opOther o oer - 11 W
not been by an inco or - if in the hands(pfihe
other court appoiny

Tary, by that fiduciary.)

. (

Typed or pnnted name of persatrsigning)

(Title of person signing)

Filing Fee: $35.00



