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COVER LETTER

-+

* TO: Amg:r;dment Section
Division of Corporations

suBJECT: D lantensh) 0 R ldi nq Cortractor S Tnc.

ame of Corporation)

DOCUMENT NUMBER:___ P D 8 000 5(0502.—

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

Please return all correspondence concerning this matter to the following:

D eon %‘in"\eﬂshso

(Name of Contact Person)

Hosanro. Buildi ing (ontractors, e,

5431 Winfree Deive

(Address)

_Drlands, 122812

For further information concerning this matter, please call:

\_Jon(% Blan\k@ab;p a (4071 160-9L0Z
ame of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[3€3S.OO Filing Fee [[]$43.75 Filing Fee & Certificate of Status

[(J$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



‘ARTICLES OF CORRECTION
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Blm%emQI|M Cordractors —Tne,
Jof Corporation as currently hicgjl wath the Flonda Dept, of State U

PO OOOOSW30 7

Document Number {if known)

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

Pursuant to the ¥
these Articles of Correction within 30 days of the file date of the document being corrected.
Betic ?EDC’—!Q‘JC o H
These articles of correction correct C '\'\ \f oo |
cument Type Being Carrect
une. § 2008

{File Date of Document)

filed with the Department of State on

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
P lCQ,SC. C.hO.nC\{’_ Co (0:\'{ OOy NNooMNE. f(‘D‘T\'.
Rlan 0 Buildi s T

—+0
Hesonna. Busldim th‘&c%rs; —inc.
e &SN Z-27171793

Please. retain whe
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{Signature of a dirccior, president or other officet - I direclors or officers have
an incorporator - if in the hands of the receiver, trustee, or

not been selected, by
other court appointed fiduciary, by that fiduciary.}
President

(Thtle of person signing)

Dean %\o,n%eﬁéhip

(Typed or printed name of person signing)
Filing Fee: $35.00




