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‘ COVER LETTER
FO: . Amendment Section
Division of Corporations
SUBJECT: Umanwear, /nc -
{Name of Corporfion)
DOCUMENT NUMBER: Pog ootw 71071

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

Please return all correspondence concerning this matter to the following:

STEPHANIE STANTIN (Sthomen)

(Name of Contact Person)

umanwie il Inc. .

(Firm/Company)

3109 W. Bnpedrado St .

(Address) 7

“Tampa | F]. 33429 |

{City/Stale and Zip Code)

For further information concerning this matter, please call: |

STEPHaIE STV TON Gimo) ot (913 ) S69-8HY

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

Enclosed is a check for the following amount:

[[]1835.00 Filing Fee [[]843.75 Filing Fee & Certificate of Status
MS43.75 Filing Fee & Certified Copy [1852.50 Filiny}z‘ Fee, Certificate of Status &
‘ Certified Copy ‘
Mailing Address: Street Address:
Aimendmment Section Amendment Section
Diviston aof Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Coe ARTICLES OF CORRECTION

. s for

Umanwear, inc .

Name of Corporation as currently filed with4he Tlorida Dept. of State

Pouooootiel!

Document Number (if known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this comporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct Brcls +f Inchtpos ahon

{Docament Type Being Corrected}

filed with the Department of State on Maw 19 2vo4

(Wie Date 6f Document}

-

3"1 (e &
Specify the inaccuracy, incorrect statement, or defect: &:5 g_‘ -n
D STsp4anie syipman _(Maiden name) =0 F
U”:.U m:,,!*\ -
{_.2) 508 (ouRTNEY DR. 4 T enipLe 750?6'661, .. .??6/' _}‘é r-‘.““";;
- :m Kl .
= (-
== 5

Correct the inaccuracy, incorrect statement, or defect:

Vi STE PHANE STINToN  (mesiced name o Social sca«méj (M»()

Tl

) 3109 w. Empedkabo ST.  ThmpA, Fr 33429

,J/afm A daridr—

ire of aflirector. president of ather nfficer - if directots or officers have
naot heen selected. by an incorporator - if in the hands of the receiver, tustee, or
other court appointed fiduciary, by that fiduciary.)

Shephanie Stantn  (Shipwan) Paesident-

J (Typed or printed name of person signing’ { Title of person signing)

Filing Fee: $35.00




