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COVER LETTER

TO: Amendment Section_
Division of Corporations

" SUBJECT: DeSfCIV\ b\l ?UFODSC/ Haor and Nails SCL'OH INc .

{Nalne of Corporation)

DOCUMENT NUMBER: KP 0F0000 24282,

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

Please return all correspondence concerning this matter to the following:

“lonya J- Wi lliams

(Name of Contact Person)

Dot oy Aivonce,

(Flrm/Com any)

28,7 or:z,on H://Qm/c/

I'ESS

Lakelond 35813

(City/State and Zip Codc}

For further information concerning this matter, please call:

“Tonye J Wi lliams w3, 4349 843
(Name ofContactPuson) {Area Code & Daytime Telephone Nutiber

Enclosed is a check for the following amount:

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

[1$43.75 Filing Fee & Certified Copy [1$52.50 F]]ln% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



sedhemt o mmae et

ARTICLES OF CORRECTION

for

Dcman bu ?Umosc P/arr wd Nalls Sglhn Inc

Name of €omaration as currently filed with the Florida Dept. of Slate

PO 4000024287,

Document Number (if known)

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporatnon files
these Articles of Correction within 30 days of the file date of the document bemg Qérecte

These articles of correction correct: ‘,.“ 1 'C’/ (&5 0 _F ——/wm

{Document Type Being Corrected)
filed with the Department of State on Rb 25 L7200 7‘

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Qlon ngme, Showld not read: and
NS Salon,_inc.

Tioiq A0 [A¥VL3YDIS

200 |4 3HSSYHY IV
YR8 HY £ 4YR L0

Co[rect the inaccuracy, incorrect statement, or defect:

d dircctor, presidertaeither otficer - 1f directors ar officers have
bctefd, by an incorporator - if in the hands of the receiver, trustee, or
pppinted fi fiduciary, by that fiduciary.)

i “Dresident

(Typed or printed hame of person signing) (Title of person signing)

Filing Fee: $35.00
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