FO 70000 Y3643

(ﬁeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPexue [ war [} maw

(Business Entity Name)

(5ocument Number)

Certified Copies C/ Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HNERAAARA I

700097591837

04/26/07--01023--007 ##43.75

At § Lo

iy [
- ~~
Te X
N o
: =
A
r(v-':-: -3 v} —
» X m
;’T R L)
U
e} (Ve
=N
o]
I ™ LD




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L UNA £xpRrESs CORP.

{Name of Corporation)

DOCUMENT NUMBER:_ T~ 070 OO0 43013

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

Please return all correspondence concerning this matter to the following:

Aluaans LonA

(Name of Contact Person)

LUNA EXPRESS COED.

(Firm/Company)

5530 49™ caypT 5-'UU-#B

(Address)
NADLesS FL. 3416
(City/State and Zip Code)

For further information concerning this matter, please call:

AZrado JONA w(T5¥ 5 AY¥-G029

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

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

M$43.75 Filing Fee & Certified Copy [1s$52.50 Filin% Fee, Certificate of Status &
. Certified 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, Fi. 32301
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LUNA EXpReEss Copp. HAWASSEE rlorios

Name of Comporation as currently filed with the Florida Dept. of State

P OT70000 4230173

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 cotrected.

These articles of correction correct P 9 '70 000 [‘f' 3 O | % ;

{Document Type Being Comected)

filed with the Department of State on A PQI L O b, 200 7

(File Date of Document)

Specify the inaccuracy, incorrect statement, or def'ect:
I FoemaTion OF PRESIDEANT WAs TNCORRECHLY
Ty peED. Plepse DELETE DOA D ORMS .-

Correct the inaccuracy, incorrect statement, or defect: .
CoRReCT TnFoRMATION OF PRESIDENT 1% §
GepcielA Ceuz (please Add heg as Q(estc[eufF).

(Signature of a director, president or other officer - it directors or officers have

not been selected, by an incorporator - if’ in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Doea D Otus Res dent

(Typed or printed name of person signing) (Ttle of person signing)

Filing Fee: $35.00




