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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: VIG Leasing Corporation

(Name of Corporation)

DOCUMENT NUMBER:___F 05000004642

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

Please return all correspondence concerning this matter to the following:

Jodi Krame

TName of Persony

Patton Boggs LLP
{Name of Fir/ompany )

2550 M Stroof NW

LAddress;

D 2

1 dte and L1p LCode

For further information concerning this matter, please call:

Jodi Krame at ( 202 ) 457-6402

(Name of Person) (Area Code & Dayttme Telephone Number)

Enclosed is a check for the following amount:

0 $35.00 Filing Fee &1.843.75 Filing Fee & Certificate of Status
03 $43.75 Filing Fee & Certified Copy O $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

Hame :cﬁ z.,;orpnmnon as E%[my Tiled with the Florids ﬁcpt. of State

F 03000004642
~ Document Number (if know)

Pursuant to the F
these Articles o

These Articles of Correction correct _Qual_jiiga_];_ign_?bgcuments

locument 1ype)

filed with the Department of State on __ Aygust SPE 2;;85 .
1l Date of Document,

Specify the inaccuracy, incorrect statement, or defect:

p 5 12(B) § . Victor J. Galk

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.
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Cortrect the Inaccuracy, incotrect statement, or defect:

_FParagraph 12{B) Seryeraryg: Tonrdes Galdn

ignaturc of g directar, president or other aificer - if Gitectors or officers have
not been 32 by an incorpotator - if indhe hands of the receiver, trustee, ot
other appainted fiduciary, at figuciary.)

Vietor J, Galdn

— . _-__Ete.%jﬂpn t
or printed name of person signing)

ol person signing)

Filing Fee: $35.00
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