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v COVER LETTER

TO: Amendment Section
Division of Corporations

susect:_ N\NSAL Y NC

(Name of Corporation}

pocument NumBer: 120 L0000 A4 G1¥

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

Please return all correspondence concerning this matter to the following:

franic Thas M.

{(Name of Contact Pe

Ninsed Tno

(Firm/Company)

1aug\Nocld Cop In.
\hlelluots n Pl Y

(Clty/State and Zip Codey

For further mformatxon concerning this matter, please call:

Enclosed is a check for the following amount:

{"1$35.00 Filing Fee _ [(1$43.75 Filing Fee & Certificate of Status

[(3$43.75 Filing Fee & Certified Copy ;&52 50 F;lm§ 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



ARTICLES OF CORRECTION

insel nc

Name of' Cm-poramn 2 currently Tiled with the Florida Dept. of State

030000451 ¥

Document Number (if known) -

for

Pursuant to the

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation ﬁles
these Articles OFCorrectlon within 30 days of the file date of the document being correct:

ed.
These articles of correction correct Q:ﬂ le LZ% O’P [%aééi)( ﬁz) ﬂ@‘ lbl’\

*filed with the Department of State on %

ne [+

Specify the i inaccuracy, incorrect statement, or defect:

mis-Spelled Nr. Diacs laot pana
\((Ke@AS—lf;(e& De\ch + DER G

ument,

a3

Correct the inaccuracy, incorrect statement, or defect

Name should be

Crank B.Dias, \r -
NOT_ Plo

gygiuy 81 3RE0

'ééx?%oﬁa%, gﬁo
been sel ¥

3 r othe;' ofywce-r i dlrfgét:rs ‘or ofticers have
if in the hands of the receiver, trustee, or
other court appointed dem fiduciary.)

'?mf\\\( R Dias \r i

yped or printed name of person signing) :|;‘|;1e o;pemm sngnmg%

Filing Fee: $35.00



