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v COVER LETTER - .
TO: Amendment Section
Division of Corporations
SUBJECT: Danig DUN CooD. ine

Name of Corporation

DOCUMENT NUMBER:_D 1000071960.
The enclosed:Articles-of Correction and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

CRAVME  SHERIDAVY

Name of COntact Person

D/ng LuVRosp. (he

Firm/Company

1901 D Puac—z.pd? Dr‘ $ 231

dress

.Lre.ﬁt _Pacm __ Beped FL. 3?407

— Crty/State and Zip Code

/ DISPV': 97L4AH0¢.¢-0 m}- -

] _E mail address: (to re-afinual report notification}

For further information concerning this matter, pleasé call:

Dan Nlt,h} L at(_50) ) 3¥9 - 3073

Name of Contact Person - Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[V_‘] $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

[[1'$43.75 Filing Fee & Certified Copy [1$52.50 Fllm% 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
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ARTICLES OF CORRECTION - F ‘ L‘ E b
for 2011 AUG 26 AMiE: 2]

DanigFuNPoo D INC SECRETARY (7 STATE.
Name of Corporation as currently fited with the Flori pt. of State

P110000 #1450 | |

Document Number {(if known)

Pursuant to the Fro‘.(i\sions 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 co;Tection correct A P P L(ém ON- ("OK C@EPO @A'Tiﬂ f\

(Document Type Being Corrected) ™

filed with the Department of State on__ PV BUST |1 /1
(File Date oi'l’kf:umcm)

Specify the inaccuracy, incorrect statement, or defect:

-(é[g)fufa_m  DANL MicHASLL AS
=

V(e pRe2DENT  OF  DANSEUNFOOD . TNC

B Correct the inaccuracy, incorrect statement, or defect: -
. Gdd, Do yMichaeli o ice President
A - . ) N

P o . — a - 1

L Pl 2 T T ) i - bt b i, " 2 N

{1 1

. | . . )
ﬂ \
(Signature of a director, president or other offiger - It directors or officers have

not been selecled, by an incorporator - il in l&f hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduotary.)

FRAMI ¢ SHQR‘LDN\ | /ed D,c;rfu' Mih );y_eun @MV\‘Q‘, 51&;?'&;!)&\ / O/Jnt' mm?a’a'
{ yﬁor?l name of person signing Pms‘w itle of person 7‘"’{!}/05’ -P%ﬁ [pﬂﬂ'

Filing Fee: $35.00 :




