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COVER LETT¥R

TO: Amendment Section
Division of Corporations

SUBJECT: '*L‘I"{-of Sndeyprses | nc

IName ol Corgoration

pocumenT NumBer:_f 0000009734,

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

Please return all correspondence concerning this matter to the following:

N INGL (A)arslta,@

Name of Contacl Person

BOOLS ‘5\_‘[ ” {Aoa_

Firm/Cempany

106 ¢, bisters Carcle

Address

e

[a’marag, o3 3 333

City/State and Zip Code

Schnooa? € aopl com

F-mail address: {10 he used for future annual report notification)

For further information concerning this matter, please call:

l\lw\m u)arsbao al(qg—f )733‘(00"7§

‘Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

B3 $35.00 Filing Fee []$43.75 Filing Fee & Certificate of Status
[} $43.75 Filing Fee & Certified Copy {1852.50 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



. . e f
ARTICLES OF CORRECTION 7 {.. ~
Ly f}
‘ 2(9/&,1. hs
for £ /5
H_] Hbo tﬁierer?g&ﬁ lnc. Ty Tiled wih the Florida Dept. 0TS Qﬁy;ﬁﬁ:’f}l “ i
ame orpora on as currently hled with the Florida pt. of Slate B E:.‘/: ,._‘,-‘;‘;] e
é@,?fé.
0,
0000002 4

Dovument Number (i 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 corrected.

These articles of correction correct Fo 2 PYD-P + Aetcles
(Document Type Being Corrected)

filed with the Department of State on Ft;,t) 2,20(0

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
O Oftier pame s pelled 1nCorre H v
C:'Z—B N yre wmeocrect

@cher 4o add EIN ngmber

Correct the inaccuracy, incorrect statement, or defect:
@ HLLTon AreHiBALD

@ HiiooP ENTERPRISE INC
3 A -b1igs3

Hc@w‘»&c—v_-—-—

(Signature of a dircctor, president or other officer - if directors or officers have
not been selected, by an incorporator - if in the hands of the receiver. trustee, or
other court appmnh.d quunry by that fiduciary.)

.Mlme\}Oz,u\l\auT Ao tta,

{Typed or printed name of person signing) {T nlc of person signing)

Filing Fee: $35.00



