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*+  COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: more. +hen CDY\GWO(F&. Inc.

{Name of Corpora‘;o{t)

DOCUMENT NUMBER: ?07 0001300 G

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Ter, L Diaz

{Name of Contact Person)

MOre. Trnexry (LONSILL NOS

(Firm/Company) |~

56 B0 Q'umd Ccmﬁnmbr
Drlcu\do(c L épZ@l O

Tty/State )

For further information concerning this matter, please call:

Tert Lee Doz w321 1,274 -62849

(Name of Contact Person} (Arca Code & Daytime Telephone Number) 7

Enclosed is a check for the following amount:

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

m $43.75 Filing Fee & Certified Copy [(]$52.50 Filing Fee, Certificate of Status &
Cemg' ed Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




* ARTICLES OF CORRECTION

for

More. then Conauerors Tnc.

‘Name of Corporation as curreatly wi Flonda Dept, of State
£01000| 20067
Document Ni (il known

these Articles of Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct MO LAYy oS IﬂC ,
t g Lorrected)
filed with the Department of Stateon __| JC.C ./ Z\fg j .

{File Thatd of Document)

Specify the inaccuracy, incorrect statement, or defect:
There. 18 one, tedter yarona  wos Seolled

Pursuant to the Frovmlons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

tren  whon t should Yhe, than

Correct the inaccuracy, incorrect statement, or defect:

+he. name, shouldd e, Cnp\ \ed
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More, Fhon Cmnnkkjp rors Inc,

A d s Presi othel Hicersiha
¢n inco lf'ml.hehnndsofﬂ:emm T, i
o.'.hﬂ' mmm ﬁducium fiduciary.)

Ter, lee Doz 0T

{Typed or printed name of person signmg) {Title of person signing)

Filing Fee: $35.00
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