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: ' "% HSMITTAL LETTER

TO: Amendment Section
© asson of Lorporations

SUBJECT: Metroprobe, Inc.

Name of Corporation)

DOCUMENT NUMBER:_ P04000149558

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

Please Ieturn all correspondence concerning this matter fo the following:

S5y Eisenberg

" (Name of Porsony

Metroprobe, Inc.
i T [Name of FUiiCompany §

12955 Biscayne Boulevard, Suite 202
bt e

North Mfami, Florida 33181
T {ChyiShie and Zip Codey

| \
1

For further information concerning this matter, please call:

Sy Eisenberg 2ii 305 , 891-5858 #105
(Name of Persony I 7 ¥+ CGB’E ¥ Baytime Telephone Number)

Enclosced is a check for the following amount:

X $35.00 Filing Fee 3 $43.75 Fili.ng Fee & Certificate of Status
(3 $43.75 Filing Fee & Certified Copy 03 $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 Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

~

for 04 / { E )

' o Aoy o

Metroprobe, Inc. ,;[h L < Sy
Name of Corporation 2s currently Hled with the Flenide Dept. of Siaic RIS f . F
Sy 27

s L
P04000149558 . . : Ny
Document Nusiber (F nown) T e ek

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

These Articles of Correction correci  Articles of Incorperation
{Document Type)

filed with the Department of Statc on ___October 28, 2004 . — - - o
(File Date of Document)

. Specify the inaccuracy, incorrect statement, or defect:

Michael Flacks as Dil;"gc!:gr
Lovss

Correct the inaccuracy, incorrect statement, or defect:

Deborah Doweck Flacks as Director

12955 Biscayne Boulevard, Suite 202

Noxrth Miami, Florida 33181

ﬁwmtmmhu lfducctorsorommhm T
by an imcorporator hands of the receiver, trusiee, or
other court appointed fiduciary, by that Gduciary.)

gﬁ&aﬁmbﬂrq S 9//@&5‘%{1‘&«&:@«

{Typed ar printed namc oagbrson signng) (T1tle of persan signmg)

Filing Fee: $35.00



