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N *  TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susgcr:__ NETCO TIWESTmenT AvD SOPPLIES Corp

(Name of Corporation)
DOCUMENT NUMBER: /00 S 0000 3YIA50p

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

Please return all correspondence concerning this matter to the following:

Kowp, SUE (eeen, ES®.

{Nidme of Person]

"Kowp, SVE éﬂfavfmewgv BT AW

(Name of Firm/Campary )

Dpso  Pives BLVD., Sum’g 359

Tﬁddress'}

Penpore AneS |, FL 33024

TCy7SiEte and 1_1; Tade)

For further information concerning this matter, please call;

Mey-Line  Wowe w954 ) 392 -39

(Name of Persan) a Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

%4 $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy 0O $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

Tatlahassee, Florida 32314 Tallahassee, Florida 32399



. P
‘ I
ARTICLES OF C ORRECTAS)%/P # ?é’b&y
/7 o

Hc; 4/‘//
NETCO TNVESTIMENT ﬁm&gz‘wﬂ/ CofP

Name of Corporation as currently filed with the Florida Dept of State ™ 1., ,Cz P
R,
H

P05 pooo3Y 256

Document Number (il known}

for

Pursuant to the Frowsmns 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 bemg corrected.

These Articles of Correction correct ig ﬁ ICL és 0 F :E/OCOQID (7 1@ 9770/1)

{Document Type}

filed with the Department of State on 03 / 0 7 / 9‘005_

¥ (File Daie of Decument)

Specify the inaccuracy, incorrect statement, or defect:

FRINCIORL ADDEESS ;| MPBILIN G ADDRESS
ond BDDRESS ofF OFF/CE;Q/D/QECmﬂ L STED
A4S [lootle N.W. 7 Pgnjvs
M mi , FL 23054
SHouh AE CoRRECTED

Correct the inaccuracy, incorrect statement, or defect:
PlncipAl ADDRESS imalin & ADDEE SS
APD _ADDEESS oF O FFICER/ DIRECTDR. SHHUD
BE [G6l6R N ). 7 AveEvE
MiAmi, FL 33054

{ e of a director, pj
nol been selected. by andacorporaior - if in the Hands of the receiver, trustce. o
other court apponted fiduciary, by that fiduciary )

WikLa T. pewron TRCORPORATDR.

(Typed or printed name of person sigaing} (Tite of person signing)

Filing Fee: $35.00




