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COVER LETTER

TO: Amendment Section
Division of Corporations

suBjEcT: SOUTHERN DREAMS CONSTRUCTION CORP

- {N‘mnc‘: of Corporaiiony

DOCUMENT NUMBER; 07000086910 ]

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

Please return all correspondence concerning this matter to the following:

LINNETH NEIZA ALARCON

(Name ol Comtact Porsony

SOUTHERN DREMAS CONSTRUCION CORP

{FinnCompany )

4685 CAVERNS DR

TAddrCes

KISSIMEEE, FL 34758

— {City State and Zip Codey

For further information concerning this matier, please calk:

LINNETH NEIZA ALARCON . 407 , 933-5942

~ (Name of Contact Pcs‘sun) {Area Code X Daytime Telephone Number}

Enclosed is a check for the following amount:
$35.00 Filing Fee [ 1$43.75 Filing Fee & Certificate of Status

[ 1543.75 Filing Fee & Certified Copy [ 1$52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations ' ) Division of Corporations
P.0C. Box 6327 ' Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

TFallahassee, FL 32301
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ARTICLES OF CORRECTION .~ '3 py 5, .
for B o g

SOUTHERN DREMAS CONSTRUCION CORP 04

Name of ('urpcsﬁihm 2s curvently Tfed with the Flonda Dept. of State

PO7000086810

Tocumnent Number [if kitiown) -

Pursuant io the ?rovisions 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 P0O7000086910 e
{Ducument Type Being { orrected)

filed with the Department of State on 08/01/2007
{File Dule of Docoment}

Specify the inaccuracy, incorrect statement, or defect;

ARTICLE ViI: NAME OF OFFICERS

NAME: LINNETH NEIZA ALARCON. TITLE:P

NAME: ALEJANDRO ALARCON.  TITLE: VP

NAME: ROSELITO SANCHEZ.  TITLE: S

Correct the inaccuracy, incorrect statement, or defect;

ARTICLE Vii: NAME OF OFFICERS

NAME: LINNETH NEIZA ALARCON. TITLE:P

NAME: ALEJANDRO ALARCON.  TITLE: VP

ARTICLE Vil: DELETE OFFICER

NAME: ROSELITO SANCHEZ. TITLE: S

diregtors s ofiicers have
3 of the receiver, frustec, or

LINNETH NEIZA ALARCON ) PRESIDENT

(Lypad or pristiod name of person signing} e of porsod sigming)

Filing Fee: $35.00



