(Requestor's Name}

(Address)

{Address)

(City/State/Ziiohone #

[ eexur [ warr [ maw

{(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Speciai Instructions to Filing Officer:

Office Use Only

FLEIRRIMARIN

000022061420

06/11/03--01048—-008 ##43, 75

s
[
T=
-
[ep 4
fpted

ine
lﬁ
=
e
o
——f




WL

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

August 14, 2003

JOSEPH A. PEREIRA, JR.

10300 SW 72 STREET #470J
MIAMI, FL 33173

SUBJECT: DEVELACOM, INC.
Ref. Number: PO3000052037

We have received your document for DEVELACOM, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.
The name and title of the person signing the document must be noted beneath or
opposite the signature.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any guestions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist

Letter Number: 403200048416
.

ol
=
&
1l
oy

-

Divicion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DEVELACOM | INC.

(Name of Corporationy

DOCUMENT NUMBER:__ O 0000 L A8RY

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

Please return all correspondence concerning this matter o the following:

£ Y

ame of bersony ¢

(Name of Frm/Company)

10308 SU 72 ST Fy7e
{Aderess)

MR L FL. RIi173

CHTStte mnd Zip Code)

For further information concerning this matter, please cail:

dosz € BE;E'%EIN\ AR w395, £9¢ -3j%8
of Person) k] (Arca Code & Daytime Tetephone Number)

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

W] $43.75 Filing Fee & Certified Copy 3 $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 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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ARTICLES OF CORRECTION

for
DEVELALCOM, INC
Name of Corporatton as currently hikd with the Florida Dept. of State
£03000032037
Doamment Number (if known)
Pursuant to the
these Articles og

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction.

These articles of correction correct ARTTCLES  OF AMEND Tyl‘:cg)‘ M7

filed with the Department of State on WeEK oF 7f28/03 .
ie Date of Document)
Specify the incorrect statement and reason it is incorrect or the manner in which the execution was
defective: .
ARTICLE IV D IRECTARS /0FFICERS
INCARREST QFFIcER NAMES ”
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Correct the incorrect statement or defective execution: =5 -
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fman of the Board of 1irectors, any ofticer, or an -
rator, if applicable.
INCARPORATIR
4 oseen A espp g REITERED AGENT
. or phinted name of signeé Title
Filing Fee: $35.00
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