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»
COVER LETTER

'TO: Amendiftent Section
Division of Corporations

M}Qél.é.éf
SUBJECT: SThY COMNNET E Q T NC.

(Name of Corporation)

P o72p000 68123

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Psfrsfe_ SoRrRGE NSEA

(Name of Contact Persony

(Frm/Company)

/G177 201th ST

(Address)

Ve ko BEACH , FL

(Cty/State and Zip Codc)

SHq8 0

For further information concerning this inattcr, please call:

Pelbe TORGENSEN

at(( 7 7A4) _5—57"‘ D2 4

(Name of Contact Person)

Enclosed is a check for the following amount:

(Area Code & Daytime Telephone Number)

_LEkssgorimpee

,[Qﬁs."/s Filing Fee & Certified Copy

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[C]$43.75 Filing Fee & Certificate of Status

[1$52.50 Flllﬂ% Fee, Certificate of Status &
Certi 1ed‘_Copy

Street Address;

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



e ARTICLES OF CORRECTION 7
for 07JU” ~ D
STAY CONNE TED THAC. G ey, 2 33
0 * "Neme of Corporation as currently Tiled with the Flonda Lept. of siate 1A SSE‘Z* U‘; Sf,q
. ‘ _ CFL AR
Porooso £812T Rigy

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 corrected.

These articles of correction correct A\ R T\C LES OF XNCo/ PorRa +‘ on
{Document Type Being Corrected)

filed with the Department of State on JUME &6 . 007
{kile Date of Document) B

Specify the inaccuracy, incorrect statement, or defect: .
NAmME ©F (O PORATION _ JNCORPECTLY
SPELCLE D AS -
“STAY COMVME TED , FNC.”

Correct the inaccuracy, incorrect statement, or defect:

ARTIGES oF TNCORPORATION ©oF
S7TAY COMNECTED WIRELESL |, FrC.
_ ARTIQE OorvE ~ PAME AvDp PURPDS €
The name of Hus corporation shall be
- LTAY  (OMNNECTED- - WIRELESS - FME. pro 1T
ORGANMZBD e THE  POLPOSE  oF CeecTeomC LARECEES  tommu wicaTror

LepuiceS BND Pl pTHER chAufue PULPDSES  for which (pRPORATIONS MY
Be ofLmrILED.

Peres oL &Eng/L/ Facor P2 spTOR

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

Filing Fee: $35.00



