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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CIRCLE OF LIFE DAY SPA, INC.

{Name of Corporation)

DOCUMENT NUMBER:_P04000141859

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

Please return all correspondence concerning this matter to the following:

Warren Kirschbaum

{Name of Person}

Law Office of Kirschbaum & Muster, PA
(Name ¢t Firm/Company)

11764 W Sample Rd. #105

{Addressy

Coral Springs, FL 33065

(City/5iaie and Zip Code}
For further information concerning this matter, please call:

Warren Kirschbaum at (954 Y 757-0037

(Name of Person) (Area Code & Daylime Telephone Number)

Enclosed is a check for the following amount:

1 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy O $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
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Pursuant to the ;f)tovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporati ;s ‘E—
these Articles of Correction within 30 days of the file date of the document being corrected. =™

o
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These Aurticles of Correction correct Articles of Incorporation
{Decument Type)

filed with the Department of State on 10/14/2004
(Eile Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

P Sivan Dannon

VP- Roi Dannon

Correct the inaccuracy, incorrect statement, or defect:

P- Sivan Dar’lon

VP- Roi Danon

1gnal ofa ctor,
not been selecied, by
other court appoinced fi

ident ar other officer - if directors or officers have
orporator - if in the hands of e recelver, trustee, ar
iary, by that fiduciary.)
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(Typed or printed narne of person signing} (Title of person signing)

Filing Fee: $35.00
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