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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2007

David Tapia
1343 N. McMullen Booth Rd, Unit 4

Clearwater, FL 33759
SUBJECT: DAVID TAPIA INSURANCE AGENCY INC.
Ref. Number: PO7000089561

We have received your document for DAVID TAPIA INSURANCE AGENCY
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $43.75.

Please return a copy of this letter along with your document to ensure proper

handling.
If you have any questions conceming this matter, please either respond in writing

or call (850) 245-6901.

Leltter Number: 807A00050440

Susan Payne
Senior Section Administrator
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TO: Amendment Section
Division of Corporations

SUBJECT: :Dwié{ 1

COVER LETTER

o Qi.a

DOCUMENT NUMBER:

The enclosed Articles of Correction and fee are submitied for filing

Please return all correspondence concerning this matter to the following
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{lame of Contac Patsony
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343 Ao Mepollam
[Address)

Bosth AR Upit 4+

£ )ﬂ,“f mﬁt ; é?L 33734

Te ind Zip Code)

For further information concerning this matter, please call

K\\mmé “Tapla

TNasme of Conta Person)

R Yax $732

rea Tode & Bayfime Telephone Number}

Enclosed is a check for the following amount:

[1$35.00 Filing Fee

[E¥$43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

[ 1$43.75 Filing Fee & Certificate of Status

[1$52.50 Fxlmﬁ Fee, Certificate of Statug &

Certitied Copy E
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Street Address: 3
Amendment Section -
Division of Corporations ks
Clifton Building s

2661 Executive Center Circle
TFallahassee, FL 32301
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. . ARTICLES OF CORRECTION

for
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Bocument Number {if known)

Pursuant to 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 DD:M esH ¢ Pr ot ,
{Document 1ype Being Corvected}
filed with the Department of State on 8/ A/p"7 —
7 {Fie Date of Docurment)

Specify the inaccuracy, incorrect statement, or defect:

YThe oddress o1 H0723 Vs Hwy 14y
_ Ta.‘_:.ﬁ_’b/'f S;Q; a‘ﬂB ‘;j FL 3!'*63?
55 N eomed N _

TS s G the  Privepel wpd  Maie adalscss
“\’“«‘5“{3 {.—Jr@rrg‘.’r.

Correct the inaccuracy, incorrect statement, or defect:

the  cocredd ~rfbbec< ui” pre

133 N*. Gardens  Avepuge .
C}w%"lv; FL  3325% .

This {udude F“‘f“fpa\ o) F‘“fis‘ﬂ;\ adihrecs .

irector, W have

Oignajureof 20
not been selected, by an incorporator - if in the hands of the receiver, mustee, or
other court appointed fiduciary, by that fiduciary }

\Bw\‘z;\ Ta.mia\ , ME‘L".SJAHJT

{ typed or prinied name of gerson signing} (Title of person signing)

Filing Fee: $35.00




