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COVER LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT: A LOASTEL f‘puPqu; IniC
Name of Corporation "

DOCUMENT NUMBER: P 110000 ©I0SG

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

Please return all correspondence concerning this matter 1o the following:

Micurer €. Scelulbysedd z £
Name of Contact Person -‘1::'-_?‘2'

® L

MG LoBSTEL Bomeanid | Inc . < i
“innCompany N A

LSO _AzALes Ave. ¢

MeEATT 1 SuLanD FL 32959

Cuy/State and Zip Code ¥

MA3ErcoIne € doL. (ot

Ei-muil addeess: (to be used for future annual report notttication)

For further information concerning this matter, please call:

RBeth Sampeon v 334, ys4d- 1aa¢g

Name of Canfact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount:

&535.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 0 852.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassece. FL 32301



. ARTICLES OF CORRECTION

For

MA oeszar lonlany, Inic .

Name ot Corporation as currently tiled with the Florida Depl. bf Stawe

P110000 (L1056

Docurnent Number (it known)

Pursuant to the provisions 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 141&7 1CLES OF /4146/*[9 HENT .

(Document Type Bemng Commected)

filed with the Department of State on ?//D// 7+

(File Drute of Docament)

Specify the inaccuracy, incorrect statenient, or defect:

O Cer ) DICSLTO. DETAIL

Tre:  (.Co O
lowel, |{(EnNETH

Correct the tnaccuracy, incorrect statement, or defect:

DA CEL [DILE 100 DETALL -

TiLe - OLNEL, Ve 0T

ScH:\Lufbbuscw; MiCipdee €.

(Gl L

&/(Slgnalul'e"ofu direcior, prexident or other officer - if directon or otticers huve
not been selected, by an'incorporatar - i in the hands of the receiver, tstee, or
other court appointed Hduciury. by thut fiduciary.)

M el eun ol BUSLH DL / CLESNENT

(Typed or pnnted e of person signing) (Tild ol person signing)

Filing Fee: $35.00



