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COVER LETTER

»

' i
TO: Amendment Section
Division of Corporations

sussecr:__ [N E‘ilfC’HICé’L: INC

(Name of

DOCUMENT NUMBER: ?O Q)Omou 6 (Oq

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

Please retum all correspondence concerning this matter to the following:

(Name of Comac’l

MOHK aﬁdnc IUC \’3

Michael Pwoberb &

(Firm/Company)

10400 Nw 27 H Deyye.

(Address)

((Sldwend, Fo 39785

(City/State and Zip Code)

For further information concerning this matter, please call:

Prabiz Boberts 4392 ,303-5015,

“{Name ol Contact Person)

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

4'$35.00 Filing Fee
[[]$43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahas;ee, FL 32314

[C]1$43.75 Filing Fee & Certificate of Status

[[]$52.50 Filing Fee, Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle

" Tallahassee, FL 32301



ARTICLES OF CORRECTION

MNMK Elechrical, TOC

‘Name of Corporatton as currently with the Florila Dept. of State

Y 0% 000077244

Document Number (il known)

Pursuant to 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 correct

ed.
These articles of correction correct E}l:}ldﬁs Qé Elﬂl{lfégrgirg_f;g}[ | s
ype

filed with the Department of State on l4loD

i e Date of Document)
Specify the inaccuracy, incorrect statement, or defect:

Mme Of company - NP Electric, TOC
not “electical

Correct the inaccuracy, incorrect statement, or defect;

.

HOLLY HO 4
? 3131,5;;33 :

MOK Zlechic, ToC -

g Wa "W Sfm‘f .
5
L

.....

nectooro cen
of the receiver, trustee, or

otficer - i
o 1, by-ay ingefporator - i in the hands
hér court appointed fiduciary, by that fiduciary.)

/&&Lﬁi@. Q P\Ob@d'f‘-’b Decre

(Fypkd or prinied name of person signing)

¢ of person Wignojg

Filing Fee: $35.00



