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COVER LETTER

TO: Amendment Section
Division of Corporations

susecT:__ S UNSHINE féﬂﬁ/ﬂ/lﬁf [MNC

{Name of Corporation)

DOCUMENT NUMBER:__{/ 0D oo FLY36

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

Please return all correspondence concerning this matter to the following:

Dethy selep.

SNnmc ofConmct Person)

$Um1h nNe JefFerer Inc

{Firm/Company)

1026 A v (Ai;{!,”” St

coval Sprinyg  EL 19069
oty State quf Codc)}

For further information concerning this matter, please call:

Betby  salem WIS RY) S L

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

Enclosed is a check for the following amount:

KSBS.OO Filing Fee [J$43.75 Filing Fee & Certificate of Status-

[1$43.75 Filing Fee & Certified Copy [C1$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



b
ARTICLES OF CORRECTION ag Als g
for ],'4\2504/2 by B ;
| 4ol OF o
SUNSHINE PERFUMES |NC RIS
Name of Corporation s currently filed with the I lorida Dept. of Siate ’?/04
P08 06003243}
Document Number (il known)

Pursuant 1o the Frovisions 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.

These-articles of correction corrc;ct @ﬁﬂwﬁ' WﬂP(T CoRPoLaTIon ErifveE

{Document Type Being Corrected)

filed with the Department of State on 'Z‘ { é 08
1

e of Document)

Specify the inaccuracy, incorrect statement, or defect:

OMJ_H&Q dh a—Fﬁ'cer

Correct the inaccuracy, incorrect statement, or defect:

Tt . VP

Mw — Shajem  &lfen

Stveet glless . (2261 NW. 358 5

C(ﬂ;; S Cocdl 5;?:*,}}5 . F/_ 33065

E;Ol’. pngnt or 02;;1’ OHICH’- l] H;NCIOIS or OHICCIS lEVC

by en incorporator - if in the hands of the receives, trustee, or
ted fiduciary, by that fiduciary.)

hekly Sajom  president

(Typed or pfinted name of person signing} * {Tile of person signing)

Filing Fee: $35.00



