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TRANSMITTAL LETTER .

TO: Amendment Section
Division of Corporations

SUBJECT: Estates Business Center, Inc.

{Name oF Corporation)
DOCUMENT NUMBER: P04000009436

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

Please return all correspondence concerning this matter to the following:

Ilens R. Sanchez
(Name of Pelsoi)

Estates Business Center, Inc.
(NGt oI F )

1580 16th Street NE
(AT

Naples, FL 34120
(UI%SEE and Zip Lode)

For further information concerning this matter, please call:

Ilens R. Sanchez at{ 239 } 434-5950

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is & check for the following amount:

{3 $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy @ $52.50 Filing Fee, Certificate of Status &
Certified Copy
Maijling Address: Strect 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



ARTICLES OF CORRECTION ~
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Estates Business Centor, Inc. A IO I
Nam: of Corporation as curtenily filed with the Florda Jept. of Stte SN . D, hd

S

P04000009436 ot

Document Number (i known})

Pursuant to the grovisions 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 being corrected.

These Articles of Correction correct Florida Domestic Profit Corporation
) (Document Type}

filed with the Department of State on _01/12/2004
W o (File Date of Document)

Specify the inaccuracy, incomrect statement, or defect:

1- Officer (VP) Oscar L. Sanchez

2 - Unit #7

Correct the inaccuracy, incorrect statement, or defect:

1 - Remove Officer Oscar L. Sanchez. Only officer to appear should be Ilens R. Sanchez, President

2 - Unit #4
! . TECLOTS OF OTTICers have
fu r - if infthe hands of the receiver, trustee, ot
fiduciary, by that fiduciary.}
Ilens R. Sanchez President
(Typed or peinted name of person signmg) {Tile of person signing)

Filing Fee: $35.00



