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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /z‘f’z_”: SHIANG LIGHT ;OUA@A oM TNC.

Name of Corponation

pOCUMENT NumBER: A2 [ 0000 4/ §3

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

Please return all correspondence concerning this matter to the following:

DusbAL ao:n

Name of Conluet Persan

FirnyCompiuny

4739 N (7l Court
f%n/’aﬁaﬂ/ FL._322/7

Eity/Stite and Zip Code

d Oul /]Q aw Q)ﬂ’m/ [ Cer)
E-mailac s\(y be used for future annual report aotification)

For further information concerning this matter, please call:

Duhar Meahd W I5¢ 224 G406

Numue of Cont m\jun Area Code Davtime Telephone Number

Enclosed is a check for the following amount:
[J $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status

[3 $43.75 Filing Fee & Cenitied Copy [ §52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tatlahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

THE SHINKE  LIGHT FOUNDATTON TINS

13

Name of Corporatiod as currently filad with the Florida l'ﬂ:pl of Sute

N2IOOOOOHES

Document Wumber (ifknown)

Pursuant 10 the provisions of Section 617.0124, Flonda Statutes, this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction cormrect COmPa/V Y NQIYE/

7 (Document Type Bemg Currecied)

filed with the Departmient of State on O‘/—/O g/ 2—09— |

(Ale Dale of Documant}

Spcufy the inaccuracy, incorrect statement, or defect:

THE  SPELLIN & oF 7L WDED "SUTNNG. 7

He Co/kmmuv Name 10_be Corvectzd

Correct the inaccuracy, incorrect statement, or defect:

11 SHOULD Re SPELT " SHINING,

77;71 Hlame 5/’1(”{/0/ éa "Te §Amm L\’j;ﬁl

//an/@%m\/ Twe

Viatop~L Lo/

(Signature of 4 direpdy’ preyident ()M oilicer - ITdirctors or officers have

not been seled an incorporat f in the hands of the receiver, tustee, or
osfier coun appointed fiduciary, by that fiduciary )

,é’)w/émf W aht /12681}9/ e’

{ Iype:rr pnmu?nmn of n signing) { Title of person stgring)

Fiting Fee: $35.00



