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COVER LETTER

T0: Amendment Section : b
Division of Corporations '

SUBJECT:__ Sauthern Ads Loans Tnc.

{Name of Carporation)

DOCUMENT NUMBER:__POLCOOOR(B 3T

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

Please rTaturn all corrés'ﬁtondence concérning this matter to the following:

Ron Preat

(Name of Contact Person)

&Q—(ZM Business Sves.. PA.

-{Firm/Company)

2505 mxoﬁ%j Street

.mcx CC 3RS

t (City/State and Zip Code)

For further information concerning this matter, please call:

_ "Ron oo T a( B13 ) 7927939

{Name ot Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

' IE/35 00 Filing Fee _ [C]$43.75 Filing Fee & Certificate of Status
[1343.75 Filing Fee & Certified Copy [1852.50 Filin% Fee, Certificate of Status &
- Certifted Copy -
Mailing Address: . Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION ¢, /9
: 4(‘«//
or s %

Sowtecn fuds Loans, Tne.. {ie

Name of Corporation as currently filed with (he Florida Dept. ol State 7l

PO 0000 (83T

Document Number (if known)

Pursuant to the Frovisions 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 £ \ —\-1 o'c\ Tne orpol \'o—/\ y

ent Type Being Correc

filed with the Department of State on __ une__ A 1, AOOCo
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

O Tncocrect Nailing ddiress

@Incormci- QQSJS‘R)FQA %exd‘

3) Offters [Dicectncs should nat incdode. Gdwoard Radcl
g.' = Dicectne el O'k“l\ E)f - Qacﬂdf
@Oﬂ:n\c.e(s Mireckscs Snould not Show Cindey Uonts as &_Ueﬂrﬂ

Correct the inaccuracy, ir}correct statement, or defect:
D Mailing Addisess should be Same as lousiness address
(3835 Noril, S8 Strect Narpa, be 33619)
(ﬁQeQ\qlfmd Aqeni‘ s Cindy CJO(\‘\‘% qae N, Riverhwl\s \mmt«.BBm?
Rem::va Eduoo..f‘c\ Md\ft‘ "Qonr\ Oq‘-l\u’_rs rD\fEc_Jt-ors
QEJY\OVE. QDrMMQD&Ad\'m“Q‘GW\ Omc.ers !D\rec\-cx-s
C,\qo.nje, C))qu‘ Cloate o President an Omws!])}re_dws

Ta director, president or other officer - #direc
selected, by an incorporator - if in the hands of the'rec€iver, trustee, or
er court appointed fiduciary, by that fiduciary.)

cbr%a ‘ ?DIES}\M

(Typedor prmted nﬂme of person signing} (Title of person signing)

Filing Fee: $35.00




