’[2000029%0

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckur [ war

] maL

(Eusiness Entity Name)

(I-:)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

IRITRINARE

100226974511

Qa8 -0 o0e 00

i H
LFAST

CLA
s
o+

4% A0 ?13‘}‘ /
1o 4 AMMISEAST
vy

i

G :ZIHd 6- 4dV 2}

'
=

%«



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: £a0 2. Yespaphi D WL

'Namie of LoTporation
DOCUMENT NUMBER: ¥ _12. 0000 2994 O

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

Please return all correspondence concerning this matter to the following:

varesh Poliaa K
Waw ST Comaer Persom

Firm/ACompany

 BREOO el us w0 & @) e

Address

Aol ool T 3802
Tty/State and Zip Code

(}Zurther information concerning this matter, please call:

YYsan P@{G/UL!L. ot G NAUPEN,

Name of Conlacl Person e & Daytime Telephone Number

Enclosed is a check for the following amount:

[]$35.00 Filing Fee [0) $43.75 Filing Fee & Certificate of Status
[]$43.75 Filing Fee & Certified Copy [ $52.50 F:lm% Fee, Certificate of Status &
< ified Copy

Muailing Address: ‘ _ Street Address:

Amendment Section ' Amendment Section

Division of Corporatitns Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 : 2661 Executive Center Circle

Tallahassee, FL 32301




W/ W
§ FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aptll 3, 2012

VANESA PEKAREK
4800 HOLLYWOQD BLVD 3G
HOLLYWOOD, FL. 33021

SUBJECT: GO2PREPAPAID INC
Ref. Number: P12000029940

We have received your document for GO2PREPAPAID INC and your check(s)
totaling $35.00. However, the enclosed document has not been tiled and is being
ratumed for the following correction(s):

if the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary. '

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduclary, by that fiduciary.

Piease retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions conceming the filing of your document, please call
(850} 245-6050.

Irene Albritton
Regulatory Specialist | Letter Number; 712A00010912

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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e of Corparation a8 cutremly [\ed with the Flonda Dept, of State
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curnent Number (if 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 cotrect 2O 2. Peepda O VNC ) N CDQ_?@{Q%D‘

umant Type Being Corme
filed with the Department of State on T(t;.m:a t 2012 deFechie /-}/l } 2 .

Specify the inaccuracy, incorrect statement, or defect: .
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Correct the inaccuracy, incorrect statement, or defect:
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Filing Fee: $35.00




