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COVER LETTER

' 4
TO: Amendment Section
Division of Corporations

supiect: SAIGON CAFE OF PENSACOLA, INC.

(MName of C;::poranon&

DOCUMENT NUMBER: P06000133411

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

Please return all correspondence concerning this matter to the following:

PHA TRAN

(ame of Contact ferson)

SAIGON CAFE OF PENSACOLA,INC. |

(Fzrm"Company}

119 E. NINE MILE RD. _ | .

{Address)

PENSACOLA FL 32534

T {Chy o ol Zip Cade)

For further information cencerning this matter, please call:

PHA TRAN x( 850 | 390-0492

{Naroe of Contact Derson) ~TArea Codt & D Daytime Teicphunc Number)

Enclosed is a check for the following amount:

71$35.00 Filing Fée 7o F&0€/0<  [[]$43.75 Filing Fec & Certificate of Status
° Desy dpr-ef STATE "L T
[[1$43.75 Filing Fcc & Certified Copy [1$52.50 Filing Fec, Certificate of Status &
Certified Copy

Mailing Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C.Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

- SAIGON CAFE OF PENSACOLA, INC.

== 7 Name of Cosporation as crarently Tifed wath e Flonda Dept, of Stafe

POG000133411

Document Mumber L1 mown) = . N . S

Pyrsuant to the ?roviéions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Coprection within 30 days of the file date of the document being corrected.

" These articles of correction correct ART!CLES OF AM ErNDMENT

“[Document Type Being Lomected

filed with the Department of State on o8/ 2{;}1’ 2007 . .
{File D€ of Dectment] - .

Specify the inaccuracy, incorrest statement, or defect:

Officer/ﬁDirector Detail:

Title T TRAN, MICHEL = e

Title VPT __HUYNH, PHA T T 'a.‘a‘%
== . R R = A - = . - 8 F A
= E YA = . ’ .. 2,

Correct the inaccuracy, incorrect statement, or defect:

Officer/Director Detail:

Tite P HUYNH, PHA - =
Title VPS  HUA MICHAELM  ~ ‘ ]
Tite T _TRAN, MICHEL -

1 Signature of 2 director, president or other oflicer - I direc{orsor officers have

ot been selected, by an incarporator - if in the hands of the receiver, tusies, or
ather court appointed fiduviary, by that fdGciary.}

PHA HUYNH ) : PRESIDENT

- {Titie of person sgningt

EEE =

WA

{1ypad ot prmted name of person signing)

Filing Fee: $35.00



