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‘TO: Amendment Section
Division of Corporations

SUBJECT: SENIC  INTERNETIONAL  CORPOR/STION

— {Name of Corporation)

POCUMENT NUMBER:_ 0 (5 Q0D 1\ O 50|

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

Please return all correspondence concerning this matter to the following:
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i Name of Contact Person)

Sene INT L coRy

{FirmAompany)
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{Address}
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(CityState and Zip Code}

For further information concerning this matter, please cali:

gﬁ}g&%)jz,% E?&EE attﬂ:%@ ;4{8: ’q—\%
ame of Contact Person, rea e & Daytime Teiephone Number}

Enclosed is a check for the following amount;

[]$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

$43.75 Filing Fee & Certified Copy [1$52.50 Filing Fee, Certificate of Status &
Certi%ied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. ARTICLES OF CORRECTION
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Mame of Corporation as currently Iijed
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Pursuant to the Fmvisions of Section 607.0124 or 617.0124, Florida Statuties, this corporation files
these Articles of Correction within 30 days of the file date of the document being cotrected.

These articles of correction correct D2 T\ 4 E-S. OF N OZesSRoh

cument Lype Being Correcled}

filed with the Department of State on Dg / c;l Y / 00 (49

T (File Date ol Dotument)

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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1gnater 3 irector, presudent of o rectons
not been Selected, by an incorporator - mﬁwhanckcf&}.ermmu tmstee,or
other court appointéd fiduciady, by that fiductary.}

A0S LS GUERRERN . PRESDEND

{Typed or printed name of person signing) {Tile of person signing}

Filing Fee: $35.00



