-~ P09000037575

{(Requestor's Name)

(Address)

(Address)

(City/StateZip/Phone #)

[]rckur [ war [ mar

(Business Entity Name)

(E)ocument Number)

Certified Copies / Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

LR i

400155867184

05/13/09--01013--002  #%43, 75

a—y
o =
":ru =

') i
P x -
XL X T'i
> oy — 4
o -
Ao @
Mo
oz 0N
—~w
ez & O
==
T W
h=2 [ %]

Cor ru%m
B, SH0]




'y

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: :i— M & :)— \( ! ‘\) C

Name of Corporation

DOCUMENT NUMBER: P O94 - 0000-3N 515

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Jeony M Leec

~Name of Contact Person

Fim/Company

313 Saath AVUE,

Address

Fort. walton Beach,FL, 32547

City/Staie and Zip Code

Yoang ahchy @ handai|. net

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Jeonn _Lee L850 2o ~1381

‘Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[1$35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status
[#$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, FLL 32301
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ARTICLES OF CORRECTION SF,

74¢; Che Ak
for Q'q”a?é?’fifs “ 73
oM + DK, Tne. ‘orys,

~ Name of Corporation as currently Tiled wWith the Torida Depl. of Stale

Poq ~0000-31595

Document Number (il known}

Pursuant to the Frowsmns 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 bemg correcjed.

These articles of correction correct pf’-h C/( LS ¢ )‘p IV\C’OY‘M ya &?

(Document Type Being Co

filed with the Department of State on ’%‘ él— , 2 6/ °q

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Titt\e.
STEFPHEM BEN2

Tittle 1 VSTD
Jeony  Lee

Correct the inaccuracy, incorrect statement, or defect:

Tittle . P
Jeong Lee

Tittle , V310
Jéohy LEC

durectors or oflicers have
{of the receiver, truslee, or

, presid
not been sg ected byan incorporator - if in
other cou appointed fiduciary, by that ﬁdu

Sreeney 0 55?1;% Vm{i ﬂ (# DJW)/%

(T¥ped or printed name o person signing) (Title of person signing)

Filing Fee: $35.00



