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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT:__M{CROTOOL  AND INSTRUMENT, INC.

Name of (,'urpm;mnn

DOCUMENT NUMBER: J 2023

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

Please return all correspondence concerning this matter to the following:

JENNIFER A LEACH

Name of Cuntact Person

MAYESTIC DN OWLROTOOL X INSTROMENT, INC

Flrmf(,'ump:m}‘

455 PE LIicAN. LN

Address

VERD BEALH, Ao 329L3

Criveatite and Zip Code

My ToholL @ ADL. com

F-mail address: (10 be vsed for future anaual report notificaiion)

For turther information concerning this matter. please call:

JeENnNFE A _LERCH  a(30S )y 1112- 17341

Nume ' Conlact Persin Area Code s e Telephone Number

Enclosed is a check for the following amount:
V'$33.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

1 843.75 Filing Fee & Certitied Copy ] $32.30 Filing Fee. Certificate of Status &
Certified Copy

Mailineg Address: Ntreet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF CORRECTION

FFor

MICRGTODL  AND INSTRUMENT | [NC.

Name of Corporation as currenty filed wath the Flonda Dept. o State

J2.023 1,

Duocument Mumber (1 Knoswn}

Pursuant to the provisions of Section $07.0124, Flonda Statutes.

These articles of correction correct | FLORYOY FROF \T) (o POLTON

(Document Typd Being Comected)

\ .
filed with the Deparunent of State on % / kq j l C{%

{Fe Date H Document}

Specify the haccuracy. incorrect statement, or defect:

CORPORATE NAVE Re G usTeRED 1(0RRETLM N IR0 _FA0 WS Al
NS\ fop AL THESE {!EMLS PLeAsE AmmMeEND
T MDD GLERTEN DIS(REPANCUES  1n TWE  FOTULE.

Correct the inaccuracy. incorrect statenmient, or defect:

MAJESTC DN MUCRCTOOL X \nNSTROMENT, INC

+ RS
- =
(==
[
lal ,7
T
I .
N r
( o b [ ?
-
- t
) 0 J
(Symanyy ¢t a director, prédent or other officer -t dieectors or officers have JIEF
nat hegyl selected, by an incorporator - it in the hanads af'the receiver, trustee, or L -0
hertoun appuinied fiducisry, by thaat liduciary )

DENNIFEL A LeACH PRrESIOENT

(Typed or pinted nanie ot person signmeg) (Tule of person signmyge)

Filing Fee: $35.00



