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Name of Persan -

NVSB pRcee, DE’PO/W&AC_ -

LR . v -

- . Fu'm/Cmnpnny

22/5' OcD r75S,p04 AP

Address
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-City/State and Zip Code -

At T 0T St N

3 ef/ o\ye.s”;i@ yMaa co;«—-u

E-mail address: (fo be used for future annual report notification)

For further information concerning ’g_his matter, please call: ) . .

Crka Lstada 3, 39/2¢52

- - Name of Person "~ AreaCode Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallshassee, Florida 32301 o - ;

Enclosed is a check for the followiug amount:

Q $25 Filing Fee $30 Filing Fee & D) $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2ZE062 (12/13) - : i
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(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect
and the corrected statement are as follows:

SPELLIT G- CORRECTION O THE
Name ., VSR P/)fct&z_ DEPOT, L0

OR

Was defectively signed. The manner in which the document was defectively signed and the
appropriate correction are as follows:
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[  The electronic transmission of the record was defective.

ST T ST T 2/79y

Signature of Authorized Representative Date

Filing Fee: $25.00

Certified Copy: $30.00 (optional)
CR2E062 (12/13)
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