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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ RQCR\ /Uw\ﬁ, C,O

{Name of Corparation)

DOCUMENT NUMBER: /PO 7000103104

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

Please return all correspondence concerning this matter to the following:

H&n}\ L Nc\uveﬂ/\

{(Name of Cogg Persof)

p\e.éx Nads  The.

(Firm/Confpany)

To4o Perocasa ulay

{Address)

Pote. Raton . FL 3343:5

(City/State #hd Zip Code)

For further information concerning this matter, please call:

Honh | Ngoven a Gl ) 3% - 6504

{Name of Contact Pexggn) I e & Daytime Telephone Number)

Enclosed is a check for the following amount:

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporatians

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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ARTICLES OF CORRECTION ,
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Red Ne. Ls Co. 7,

Tame of Corporation a3 currently Tled with the Florida Dept. of State ]:4 L Lbf;s" 7 41? 6 -
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Document Number (il known} 4

Pursuant to the Frowsnons 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 bemg corrected.

These articles of correction correct /P O ‘_f OO 0 l O 3 l '_‘ U(

iDocumcm Type Being Corrected)

filed with the Department of State on SQQ‘L(M e [ 7 Leo™ .

(File Date of Document) 1

Specify the inaccuracy, incorrect statement, or defect:

T Hanh L Neoyen inlended de File far +he pame
Ra_é NOJJS. ﬁjc,j,f a_cé;c]ef\‘?;“ I—\:leA ‘gr /QeA/UQlkeo
ot He Flonde f)aoar‘tﬂw\?c)fl e, boX Fled
Gor Rad Poawls The it oy Totern) Reverce
Seruwica {for for S }:aéel*a) Teox Tdent) [aeeion. Lo,

Correct the inaccura y, incorrect statement, or defect:
- j’ = ﬁbf‘ﬁ&@"‘ e 4 Ineccoracy nd mcoﬂ‘r.a?L
SM b Red Mol Co on [)ocemend /UQ.
Pormponterimd _and T twed Jo Lo
bo Jets Corporase Name of Rad Mas)s Tinec.

Y

(51gnature of a id;ﬁmr president ar ather ofiicer - If directors of ofiicers have
not been selected, by an incorporator - if' in the hands of the receiver, trustee, or
other court appownied fiduciary, by that fiduciary.)

Hanh L Nav " Presrdent

(Typed or printedusfne offperson stgnmg) (Title of persan signing)

Filing Fee: $35.00



