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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: t\ovw&q Qe\hew chP

‘Name of Corporation

DOCUMENT NUMBER: QO&OOOOO C?J“ff

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

Please return all correspondence concerning this matter to the following:

YoMy OfN 2

( “Name of Contact Person
Law Ogg\(t il CVG\\J ‘\2. GUCf 4
Firm/Company
Qo0 &eicke(l Ave .1#76))
Address

Miami, Y—lon‘Aq 213

City/State and Zip Code

\Lﬂ\\\/\’\\/ Q hf 4\/"‘\1\ KM2 - g

E-mail dddress: (fo be used for future annual repoct notfication)

For further information concerning this matter, please call:

\ I -
k 0\\%\/\\" OT-\t 2___ ﬂt( BDS )
Nacfe of Contact Person rea Code & Daylime Telephone Number

Enclosed is a check for the following amount:

Em/s.oo Filing Fee [1$43.75 Filing Fee & Certificate of Status

[ $43.75 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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2010

KATHY ORTIZ
800 BRICKELL AVE., #7071
MIAML, FL 33131

SUBJECT: FLORIDA REVIEW CORP.
Ref. Number: PO8000009295

We have received your document for FLORIDA REVIEW CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist Il Letter Number: 410A00006532

Divicsinn of Cornorations - PO BROYX 82927 - Tallahacere Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2010

KATHY ORTIZ
800 BRICKELL AVE., #701
MIAMI, FL 33131

SUBJECT: FLORIDA REVIEW CORP.
Ref. Number: PO8000009295

We have received your document for FLORIDA REVIEW CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The NEW REGISTERED AGENT ( TEREZINHA OLIVEIRA) needs to sign
accepting.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist Il Letter Number: 410A00006532

www.sunbiz.org

MYivicinnm nf Cornaratione - PO ROY A297 _MTallabhacena RHlarida 299214



ARTICLES OF CORRECTION

for

:‘ov?gﬁ\ Cevicos (;3PQ .

Name of Corporation as ¢urrently filled with the Florrda Dept. of State¥

Document Number (1T known)

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.

these Articles o

Pursuant to the F

These articles of correction correct }.C\s' A h c:\ €s ‘R— 1/3\ [aa e,«ot me r:‘

(Document Type Being Corrected)

filed with the Department of State on __ 1" = M K L 2ol :
{File Date of'Document})

Specify the inaccuracy, incorrect statement, or defect:

QESRﬁc\qro\ /\/O;J_ \Qmem\fvwn‘\ :7\ecri on D/E/10

T,
c

L

p-
i o

3
q,w\ seveiSe O\N\Ef\c\ec,l c\r\q/\:\)a\ ‘o Qf‘t‘kisjﬂ'twi
Tarc:
1
r'-

1y

n:

I
Gy

7

ANy

TAWH 04

h‘j}()(\d\- an&\ Q“‘(f—_\‘“"g )

¥

i~
,

€ HY ¢

Correct the inaccuracy, incorrect statement, or defect:
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(Signatlre ot a director, president or other officer - 1 directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, ar

other court appointed fiduciary, by that fiduciary.)

Tevez_(.r\\/lq Ol';b'( :{'a\

Weeo Leq cleced Popea

{Typed or printed name of\gerson signing)

Filing Fee: $35.00

(Title of petson signing}



