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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MI sV Haldinas Tne.
Name of Cofporation
DOCUMENT NUMBER: P 150000 124 9‘f

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

Please return all correspondence concerning this matter to the following:

2andra T7 Hillstrom

Name of Contact Person

MIS V HO[dl\ﬂQS? Ina,

FirmiACompary

- £ \e_

Address

\/emu‘cel FL, 34293

Ciry/State and Zip Code

Shillstrom 122 @ Gmail . Com

Femail address: (1o be used for fanure annnal repant notiication)

For further information concerning this matier, please cail:

Sandm J. Hillstom ¢ 94 ) 5876317

Name of Contart Person Arca Codz & Dayume Tclcphone Number

Enclosed is a check for the following amount:

03 $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy #$52.50 Filing Fee, Certificate of Status &
Centified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ame of Comoration as currenty hidd wath the Florida Det. of State

P15 0000 122 94

Docurnent Number {if known)

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

These articles of correction correct & ’€L+mn| C Ar‘lﬂ C[ 2s 041 J;\Coroof OJC'*'C)‘h
(Document Type Bemy Corected)

filed with the Department of State on e} 205
eni

File Déte of
Specify the inaccuracy, incorrect statement, or defect:

tame. Spetled incor red’(\,l

Shieman  Showld Be.  SHEIMAN

Correct the inaccuracy, incorrect statement, or defect:

Dlease. Cprroct Kame Spelling fo,

Vonde., L+ Sheiman

Juscurer)

x t or other officer - i directors or officers have
not been selected, by an iforporator = if'in the hands of the receiver, trustee, or
other tourt appointed fiduciary, by that fiduciary,)

—
Sandra_ T Hillstrom | reasu rese_
{Typed or printed nanyz of person signing) (Tide uf person signing)

Filing Fee: $35.00



