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COVER LETTER

»

TO: Amendment Section
« Pivision of Corporations

SUBJECT: VMO()‘WW/!CJOWK @{(/b, /IQO-

Name of Corporation Fd

pocument Numer.__ 1 200000 3755

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

Please return all correspondence concerning this matter to the following:

7 quoly. V100~

Nmic of Contact Person

Modene Widows Cllo

Firm/Company

127 . T bans W 725 5
Wi Jreg%k fr 32787

deve lopatut-chierto 2 modewmuicbus Gl 9?’

E-thail address: (10 be used Tor future annual report nobification)

For turther information concerning this matter, please call:

C‘“/Q[D/l«( VMCDI/- at ( 407 ) 535*’/@8 7

NaW of Comact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
35.00 Filing Fee (0 $43.75 Filing Fee & Certificate of Status

U $43.75 Filing Fee & Certified Copy (1 $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 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF CORRECTION

For ~-

Modevc Widbwos Elb, /mc

Name of Corporation as currently filed with thd Flonda Dept. of State

NAX:00000 3755

Document Number (il known) ==
(-\ -

LZ:l Hd 92NV &ede

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

These articles of correction correct N A;\"OO 000 3 ?65

{Document Type Being Corrected)

filed with the Department of State on / o @ / all } A~

/ {Fife Datedi Document)

Specily the inaccuracy, mcorrect state ent. defect

|- The. w/ra t e and
2 m Oﬂwér rJ/f/*fzn [ addecs

@Ve/ To Fhe pvéd@"favs /AOMCZ&@};\ showiia_
W)s VW()()\FS hﬁff e e

oo
Correct thm\ in ct statemcm or defect: W /ﬂ-&cﬁ %Eiy %/f
The al eSs@ can be Ohc?ozgza[

49 2
o7 W- Tz banles 7/ *2501 et~
Pq rk 767 .

P e %2{;‘;@:@( MW.”“‘/ZB B
NT# 00000 1634

7pres . Ve
nolb(xns.t.lcclcd,bvmmmrrxmor lfmlhchandsotmcruﬂ ver. lmst:::: of
other court appointed fiduciary, by that fiduciary.)

Capolgn Moy~ Tes et

(Typed #mn:cd narme of person signing) v {Tide of person signing)

Filing Fee: $35.00



