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. ' _ COVER LETTER

i V.

TO: Am;qdment Section_
Division of Corporations

suBJECcT: CONDE CONSTRUCTION INC

(Name of Corporation)

DOCUMENT NUMBER: P08000093122

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

Please return all correspondence concerning this matter to the following:

ALVIN GUZMAN CONDE

{Name of Contact Person)

CONDE CONSTRUCTION INC

(Firm/Company)

150 W COLONIAL DR APT 101

(Address)

WINTER GARDEN FL 34787

(City/State and Zip Code)

For further information concerning this matter, please call:

ALVIN GUZMAN CONDE at( 407 4 371-5520

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

Enclosed is a check for the following amount:

$35.00 Filing Fee [C1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [1$52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Strect Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, IF[. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF cORRecTION ~ FIiLED

-~
for 2000 NOY -6 PM 1: 04
CONDE CONSTRUCTION INC SECRETARY (3 5iATE

Name of Corparation as currently filed with the Florida Dept. of State TALL ARASSEE. FLORID S

P08000093122

Document Number (if 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 documgnt being corrected.

These articlcs of correction correct }4 @ ; yd / o ﬂ ]:Z

(Document Typ? Being Corrected)

filed with the Department of State on -/ \?) - 96%9(@ .

(File Date of Document}

Specify the inaccuracy, incorrect statement, or defect:

5l LAKL AVL
Aetpplp FC S2703

Correct the inaccuracy, incorrect statement, or defect:
S SOW OO mrial De. APt 0]
W v\H’ﬁL (5 aedeo , FC 39707

: V2 a2
gnathre of a director, president or other officer - i directors or officers have

not been selected, by an incorporator - if in the hands of the receiver, trusiee, or
other court appmnted fiduciary, by that fiduciary.)

AV Goziho éaé./é %ﬁgld/y% _

{Typed ur printéd Name of persor signing) {Title of person signing}

Filing Fee: $35.00



