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S ‘ COVER LETTER 4

TO: Amendment Section
Davision of Corporations

sussect:_ MNP Cony gp'\fx\gg_, ( DO
ame Qrporation
DOCUMENT NUMBER:__$ \ ooy 6149

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

Please return all correspondence concerning this matter to the following:

Loure Conduck

Name of Contact Peson
_DnP Canvenicnce. Corp

25 Pwm_}—/\
ooy oXC VL 331,

City/Staie and Zip Code

laule condidr 25W@ dma,) (oY)

E-mail addresa: (to be uxed Tor Tuture annual report notihication)

For further information concerning this matter, please cali:

Llov @ Cordick  wlm_,415-36:80

Name of Contaci Person ca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

DR]$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status
[1$43.75 Filing Fee & Certified Copy [$52.50 Filinﬁ 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
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%mp Cj)l\\f&/\ N CPméﬁe rida Dept. of TG \ﬂv’i“r’ im ! 1‘6

Name of Corporation ay cumently filed wi

P loobooNolqS

Document Number (1 known)

Pursuant to the Prows:ons 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 bemg corrected.

These articles of correction correct

(Document Type Bemg Comecled)
filed with the Department of State on 5/ \CD 2010

(¥e Date of Document)

Specify the inaccuracy, incorrect stalement, or defect:

e NCaDLLerS  OGme  WGD  UonNnc %&um

Correct the inaccuracy, incorrect statement, or defect:

e (oot nome > Donna RespeN-
SN S Sh L e XCesoure”

é (glgmmoin% plumoro_tﬁoﬂm T direciors or ofTicers have

nolbemsclecmd.bymmwpmﬂm’-d'mihchandsnfﬁcm trusice, or
other count appointed ficuciary, by that fiduciary.)

lﬁum Conduni i \/ P

(Typed or printed name of pemson signing) (Title of pason signing}

Filing Fee: $35.00



