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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ON I/ Sold  Cacl.

(N&me of Corpuration)

DOCUMENT NUMBER: fox 0000 /850K

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

Please return all correspondence concerning this matter to the following:

ADam 3. BLAK

{(Name of Contact Person)

(Firm/Company)

V&Yoo GKEAT oAk DR

{Address)

LAKE Jort  PL 32447

(City/State and Zip Code)

For further information concerning this matter, please call:

BoAm: BLaAK a( §Cl 1 356-79/]

{Name of Contact Persoin) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

r%ms.oo Filing Fee []$43.75 Filing Fee & Certificate of Status

$43.75 Filing Fee & Certified Copy [1$52.50 Filin% 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

February 26, 2008

ADAM J. BLANK
7840 GREAT OAK DR
LAKE WORTH, FL 33467

SUBJECT: ONLY SON, CORP
Ref. Number: P08000018508

We have received your document for ONLY SON, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entlty

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Fiorida" to the end of a name is not acceptable.

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 I : Letter Number: 008A00011934
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ARTICLES OF CORRECTION

for

ONNY o) Logf
Name of Corporntion as currently filed with the Florida Dept. of State

0005’0000 /8 S0k

Document Nurmber (1if known)

Pursuant to the provisions 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.
I M0 0L NTT0:

ALticel or
{Document Type Bemg Corrected)

These articles of correction correct
filed with the Department of State on 2 / 7"’/ 205" . o e
(17ile Date ol [ocument) . -
Specify the inaccuracy, incorrect statement, or defect: ~ 8
I a3 A
DAL S0} (Cotf. s = 'y’
'l T ef AT *
wrlr oy, e—
(7254 g Jr—
R ¥
- ' _C.g - m
=N o
on v O
EENE N
[T

Correct the inaccuracy, incorrect statement, or defect:

AT O pPetdiinll , IWC
C— 7 )

AT B Holdinyg Grovf, LAN( .

oF other efficer - it directors or officers have

(Signaturc of a dircctor, presh T
rator - if in the hands of the receiver, trustee, or

not heen selected, by an ing
s—
(ﬁcﬂ 1 D&

other court appoinied ﬁduc’ , by that fiduciary.}
g
Al T Beadl
(Typed or pninted name of person signing) {Title of person signing)

Filing Fee: $35.00



