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COVER LETTER

+

TO: Amendment Section
O Division of Cerporations

SUBJECT: Sosew)ol |, Inc

{MName of Corporalion}

DOCUMENT NUMBER: Y0000 \ADS 44

The enclosed Articles of Correction and {ee are submitted for filing.
Please return all correspondence concerning this matter to the following:

woih Cactillo

(Name of ¢ ontact Persony ' ) o

tFrm Company)

2409 WertW\ele Di.

[T 51T T i T i

Sanfrd , T, 22313 :

T {City Flale and Z1p Code) —— oo ..

For {urther informafion concerning this matter, please call:

oy Casitllo £ 2, ga0aqs|

(hlame of Contact Forson) {~rva Cote & Daylime Telephons Numbx';r)

Enclosed iz a check for the following amount:

[A'$35.00 Filing Fee [1$43.75 Filing Fee & Cerlificate of Status

[_1843.75 Filing Fee & Certified Copy [1ss2.50 Filin% Fee, Centificate of Status &
Certilied 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 3230}



ARTICLES OF CORRECTION

for

esepldan . Anc, L

Name: of Corporation 2z runtly [fed with fie Moraa Lopt. of st

PoLoon W OBYUY R .
tiocument Number (il inown)
o)
255
Pursuant to the ?rovisiotgs of Secfion 607.0124 or 617.0124, Florida Statutes, this corpord! losfn 'ﬁ‘.
these Articies of Correction within 30 days of the file date of the document being correcte AN <
. —— -
These articles of correction correct Con VAL ?AE!T < g,DO ament Talo, O %
¥ {Docamunt 1 ype Domg U ormess) %’i
/25 | o #
filed with the Department of State on 8 Ol . Aon @R
T Date o ooimisedy f:% 2
: . . AN
Specify the inaccuracy, incorrect statement, or defect: /_O?‘“
ng‘.ice?{.!bcreao’& Delegl s None e

Correct the inaccuracy, incorrect statement, or defect: o

Qg’.giu?&l‘b\tﬂca Bt\aa\ 3 \)Jom—:\: Cesvillo o
2409 Nerth lee DOc

SanfeD, T, 33133
Tile:  “Vrecidedl

P

" %
t i
{Signabare of a fireetor, president or otier offfoer - 5 Tctiors o oifweer have
not been sufucted, by un tavorporater - if in the hunds of e recubvur, trushee, or

othier cotrt appotrted fidaciary, by that fiduciany )

Woihi Cgslillo  Yeesidenl

(Typue or printed name of person signimng) {1itle of persen s1gning)

Filing Fee: $35.00



