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COVER LETTER -

TO: Agng:ﬁ_dment Section
Division of Corporations

supgecr: ROSACTIVE USA CORP

Name of Corporation

bOCUMENT NuMBER: I~ 1 OO 00023767

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

Please return all correspondence concerning this matter to the following:

DocAaN  RENG|SU

Nume of Contact Person

Frm/Company

4ol W AT&AL\JT(C AVENUE  SuiTE O-I|

ress

DELRAY AEpctH , Fi. 33HHY

City/State and Zip Code

E-mail addres¥ 10 be used for future annual report notification}

a‘Oqc«\'aw @, o.of ccom
)

For further information concerning this matter, please call:

DOGAN  BENGISLL a5l y 330 - R HYSE

Name of Contact Person Area Code & Daytime Telephone Number

I?{)sed is a check for the following amount:
$

35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status
[J $43.75 Filing Fee & Certified Copy [1%52.50 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



ARTICLES OF CORRECTION

for

ROSACTIVE (LSA CORP.

Name of Corporation as currently fited with the Flonida Dept. of Siate

-
[
PIOOCOCOCO23767 = o
Document Number (1 known) ;: =i Xe
S-re g
5 =
. . . . Lvdyv oy
Pursuant to the Frowsmrgs of Section 607.0124 or 617.0124, Florida Statutes, this corporation:filesn
these Articles of Correction within 30 days of the file date of the document being corrected: --.
. . . £ 7. S A
These articles of carrection correct __Aydicles of ncorpgorafon =t ro
(Document Type Being Comected) Or -
= W
e

filed with the Department of State on (Mav ch  |#, 20l0
{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Acticle NIT Slr\culd delete. the nitial

T cov OLV\.A'/()(‘ Qireetor £ the corpeorghhow

Known <. Danelle R Pcc(—cc\%‘o'

All pther L«%‘cﬂrs and  directory remain the

a3714

Same

Correct the inaccuracy, incorrect statement, or defect:

lede. taibial O'E'(;"C@r oma\/or director cs“F‘

Ti+le "~ T yvewsvrer

Corpor‘a’f\b\n .
DAaNiELLE R, PATAFIO

I|SOR BAY RoAd # 73

Migm BEAcH Fi 333D s

BL L OTHER DFFICERS ANP  DIRECZRRS REMANA  $4mE.

S e

(Slgnaluﬁ\o‘D director, president or other ofTicer - FQIE§clons oF olficers have
not been selecled, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed tiduciary, by that fiduciary.)

§£C—H’-1‘"f< iy

DOGAN M. RENEISU

{Typed or printed name of person signing)
Filing Fee: $35.00

(Title of persof SIgnng)




