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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SQV\O‘(\(\U\\S \A\‘DOSQ, INC.

{Name of Corporation)

DOCUMENT NUMBER: NO—KI)CI)OW(Q?-

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

Please return all correspondence concerning this matter to the following:

Pm\adg @gwall |
ame o ontact Person '

\ormoAs e C .

i ‘ompany

442 5. Doy bt lintleia
DR\ Y.

ity/State and Zip Code)

For further information concerning this matter, please call:

Af:@;xin'agﬁgggm at ( A )7@’(07'7'0
ame of Contact Person (Area Code & Daylime Telephone Number)

Enclosed.is a check for the following amount:
MFiling Fee (] $43.75 Filing Fee & Certificate of Status

[J$43.75 Filing Fee & Certified Copy [Jss52.50 Filin% Fee, Certificate of Status &
1

Certitied 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



ARTICLES OF CORRECTION

for

S%\omons \30.)5:

Name of Corporation as curremly filed wn.h t.he Flonda Dept. ol State

NO700000%96F

Document Number (if known)

Pursuant to the ?rowsrons of Section 607.0124 or 617.0124, Florida Statutes, this corporatlon files
these Articles of Correction within. 30 days of the file date of the document bemg ,corr:azled
These articles of correction correct _&P‘l’;c Jgs MQUEMN- g mé é(, g eﬁ rev :

filed with the Department of State on Q\ l&\ . -
TFile Uau: of Documem)

Specify the inaccuracy, incorrect statement, or defect:

Correct the inaccuracy, incorrect statement, or defect:

Delele Solbmmds Froose, Sne .
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é ;;gnalu:e 0; a ;ITGCIDT%CUI or u%o;;mr 1f directors or officers have
not been selected, by an incorporater - if in the hands of the receiver, trustee, or

other court appomled fiduciary, by that fiduciary.)

® UG Ow/wf/ pesidat

or printed name of person signing, (Tuile of pfrson signing)

Filing Fee: $35.00
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