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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JAVIER'S DRYWALL INC.

Name of Corporation)

DOCUMENT NUMBER: P03000125939

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

Please return all correspondence concerning this matter to the following:

JAVIER ZUNIGA

{Name of Petson) —

JAVIER*S DRYWALL INC.
{Name of Fitm/Compaliy) i B

1420 AUTUMN RD TAMPA, FLORIDA 33613

[Address)

TCIG/Stals and Zip Lode)

For further information concerning this matter, please call:

Javier Zuniga : at 972-1219
{Name of Person) - T %irea Coge_& Daytime Telepnone Number)

Enclosed is a check for the following amount:

(% $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
3 $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 C 409 E, Gaines Street

Tallahassee, Florida 32314 , Tallahassee, Florida 32399



FILE
. : DWIE{CHETA;? flJ-J F STATt
ARTICLES OF CORRECTION SION OF CORPORATION.
for 20036FC ~4 PR 5: 59
JAVIER'S DRYWALL, INC. ‘ e

Name ofCorporauon as currently Tiled with the Florida Dept, of Statc

P03000125939

Tocument Nuniber (i known)

Pursuant to the mesxons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles of Correction within 30 days of the file date of the document bemcr corrected.
These Articles of Correction correct Article VII
{Document Type)

filed with the Department of State on

2 LA of
Specify the inaccuracy, incorrect statement, or defect:

Add the following: _ I

JOEL ORTEGA- Qfficer, 14714 Atumn Rd, Tampa F1 33613
SAMUEL GALLARDO-1203 Autumn RA, Tampa Fl 33613 nffijcer

Correct the inaccuracy, incorrect statement, or defect:

1gnaturc ol a dizeetor, presx cnt of v oIS Or @ oot have
not been selected, by an incorporator - if in the ha.nds of the receiver, trustee, or
other court appomted fiductary, by that fiduciary.)

JAVIER ZUNIGA ‘ ‘ -~~~ _ PRESIDENT.
{Typed of printed AME Of PeTSON SIgMNg) (Title of person signing)

Filing Fee: $35.00



