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LAW OFFICES OF

ROBERT P. BISSONNETTE, P.A.

Attorney and Counselor At Law

* Robert P. Bissonnette Island City Center
Member of Florida and Federal 2550 Northeast 15" Avenue
Trial and Appellate Bars Fort Lauderdale, Florida 33305

Tel. (954) 561-5554
Fax, (954) 567-4148
E-Mail: rbissonnellelaw@hotmail.com

May 7, 2009

Amendment Section
Division of Corporations
PO Box 6327

Tallahassee FL. 32314-6327

Re: ARTICLES OF CORRECTION FOR MICHAEL CAPUL, P.A.
Document No: P09000039669

Dear Sir or Madam:

Enclosed please find for filing Articles of Correction for the above-referenced
corporation. The corporate name mistakenly omitted Mr. Capul’s middle initial. The corrected
corporate name shall be:

MICHAEL A. CAPUL, P.A.
[ have enclosed $43.75 to cover the filing fee and a certified copy. Should you require

anything further, please don’t hesitate to contact me directly.

Very Truly Yours,
Pobert. Bissamntlie.

Robert P. Bissonnette, Esq.

RPB/tc
Encls.

cc: Michael Capul
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COVER LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT: MICHAEL CAPUL, P.A.

Name of Corporation

DOCUMENT NUMBER: P09000032669

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

Please return all correspondence concerning this matter to the following:

Robert P. Bissonnette, Esq.

Name of Contact Person

Firm/Company

2550 NE 15th Ave

Address

Wilton Manors FL 33305

City/State and Zip Code

rbisonnettelaw@hotmail.com

E-mail address: (to be used Tor Tuture annual repori notiTication)

For further information concerning this matter, please call:

Tad at(_ 954 ) 561-5554

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]$35.00 Filing Fee [J $43.75 Filing Fee & Certificate of Status

$43.75 Filing Fee & Certified Copy [ $52.50 Fi]ing 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



A ARTICLES OF CORRECTION

for
2
A =1 ;
MICHAEL CAPUL, P.A. zH 2 T
Name of Corporation as currently filed with the Flonda Dept. of State (7‘,)5\ ;:2 -
22— o
T e
P09000039669 e -
Documeni Number (ifknown) (“’"‘r\c; % 1:“,
,; f._£ (2

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corpor%?n fil
these Articles of Correction within 30 days of the file date of the document being correct

o
These articles of correction correct ARTICLES OF INCORPORATION (NAME)

{Document Type Being Corrected)

filed with the Department of State on 05/04/09
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
MICHAEL CAPUL, P.A. (Corporate name)

Correct the inaccuracy, incorrect statement, or defect:
MICHAEL A. CAPUL, P.A. (adds middie initial to corporate name)

ign of & direcfor, presid€ntbr other officer - if directors or ofticers have
not been selected, by an incorpotator - if in the hands of the recciver, trustee, or
other court appointed fiduciary, by that fiduciary.)

MICHAEL A. CAPUL DIRECTOR

(Typed or printed name of person signing) (Title of person signing}

Filing Fee: $35.00



