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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2011

ZOLTAN RACZ

ZOLCON INC

5663 GREENLAND ROAD #307
JACKSONVILLE, FL 32258

SUBJECT: ZOLCON INC
Ref. Number: P11000023086

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returmed to you for the

following reason(s):

PLEASE STATE THE TITLE, SUCH AS, VICE-PRESIDENT,
SECRETARY, TREASURER AND DIRECTOR —FOR THE NEW OFFICER
BEING ADDED.

Please return your document, along with a copy of ihis letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist Il Letter Number: 611A00006812
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COVER LETTER -

TO: Amendment Scction
Division of Corporations

SUBJECT: Z OLC N/ A

Name of Corporation

DOCUMENT NUMBER: //) ! ] D02 SO86

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

Please return all correspondence concerning this matter to the following:

ZOoLTAAL RACL

Name of Contact Person

FOECOT . A

Fimv/Company

SEE68 GREEMLAUVD EDARIOT

Address

JACKsoruiLeE L. 3225§

City/State and Zip Code

Q7ZOLITLE Y RHOO ¢ otH

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

For further information concerning this matter, please call:

Zoltal/) RACZ 4 (30%, 994 0995

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

B4 $35.00 Filing Fee [C]1$43.75 Filing Fee & Certificate of Status

[] $43.75 Filing Fee & Certificd Copy [1$52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION

for

ZOLCON  In/C

Name of Corporation as currently filed with the Florida Dept. of State

D 1) OOOD2IOEE

Document Number (it 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 ARTICLES OF corrECTION

(Document Type Being Corrected)

filed with the Department of State on 2.0 /- zo//.

(File Date of Document}

Specify the inaccuracy, incorrect statement, or defect:

CLLICER LPHE AVD T/7LE wims woT FHED aﬂ

Correct the inaccuracy, incorrect statement, or defect:

oflicer nowre - Lol G ﬁﬂlCZ 56673 6}/\:@”/0»70/ rc/#307

:E_%\C kSO lLLE f"—‘L 22258

Zoltan Racz Pres[o/&«ff \

54E3 o\re_cv\\moﬁ Rol 72,7

%%Q,{ owrlle FL 37248
zé/a/) %KX

(Signature of a director, president or other officer - 1f directors or oﬂ"lccrs have
not been selected, by an incorporater - if in the hands of the receiver, trustee, or
other court appomted fiduciary, by that fiduciary.}

r (
ZO/TAL RACZ Folla 12— fres.

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

Filing Fee: $35.00
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