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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 1.5 MV TINC

Nime of Corporation

DOCUMENT NUMBER:__ A/ 000D DA 80 & 3

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

' Nane of Coittact Person .

Ismli Dye .

Firm/Company

/63D S 4D ST

Address

Lornmroka Prines , 2 33029

City/State and Zip Code

Revirs T miENTOBESTIAL @ va . Ce

E-matl address: (1o be used Tor future annual report natification)

For further information concerning this matter, please call:

Vit gmmr  spretls wi Py BOB-LGTO
Natne of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]1$35.00 Filing Fee - [1$43.75 Filing Fee & Certificate of Status

[[]1$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.0O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION y L E C}

for

, SEgs W 3
JSMY TNC g, s

Name of Corporation as currently filed with the Flonda Dept. of T

PLODDDO RO B D

Document Number (il known)

Pursuant to the ?rowsnons 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 - JJV\CO ) () Oh
Document Type Being Correcle

filed with the Department of State on Mqr J‘\ 20 LD

(File Date of‘Docurn qnt)

Specify the inaccuracy, incorrect statement, or defect;
Pvcle NI - ﬁbcws - b’:m("vlar,s
Pasidont - :Fomﬁ. L Secrans

V. P doad - _l,f: viano. T, M lle

Corpect 5: ccuracy, incorrect statement, or defect: ’(D
ﬁ‘r L VI - O pare = Diciors

Pasidond - \f;\l\ar\a/r Meilo
Trigeprwe - Iforqe, L. Surar\o
gqcnﬁfart{ Sardn Oueathaens
&Mv\'aﬁf - ol sea Oe,sﬁ"/‘no}w

e A

(Signature of a director, president or other officer - I tirectors or ofTicers have
nat been selected, by an incomorator - 1f in the hands of the receiver, trustee, or
other court appointed fiduerary, by that fiduciary.)

Vil g 77 /Wty Peesiyend T~ _

(Typed or printed name of person signing) (Tfle of person signing)

Filing Fee: $35.00



