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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: {\’\as-kaso'S Floocing

Name of Corporation

DOCUMENT NUMBER: P [2eopo He 289

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

Please return all correspondence concerning this matter to the following:

TJames A . Mastaso

Name of Contact Person

“

Mas feaco ¢ .C/cgm,:tj

Firm/Company

22,19 S.F 13 ave

Address
Capd acral . i 234904
Ciiy/State and Zip Code

M astaesoe B et (3@ Ya hao. o one

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

For further information concerning this matter, please call: 2~

\Tclfner A WiAagAHAsD “at(?-gq y &7 ~ouyLd §in FV7-0d2 {

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee [C1$43.75 Filing Fee & Certificate of Status
(] $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



- 'C'

ARTICLES OF CORRECTION { L gl

for

Mastaso's F (Ot:m‘m_q ?—T]

Name of Corporation as currently filed

? [2. 00004 284 RO

Document Number {if known)

Pursuant to the Frowsnons 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 bemg corrected.,

These articles of correction correct (AT +1 cles € -IVI(L(_YI\QCCLT VO

(Document Type Being Comected)

filed with the Department of State on 5-12 - 2012
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect: [~ (vove @@\ cec
Sec

Q.t(,l\ufao ML_U‘%II(’_,

7([’ {LF Gﬁra&x; ‘Df‘-

N. W\\{er( Fv 23461]

Correct the inaccuracy, incorrect statement, or defect:

odd_Pres
TJames A. Mastaso

2219 SB 5 e

[\ﬁrpﬁ Ca(“ql ‘ T:“\_ 336]04

g)-ﬂvnwua (3’)4 Gjh

(?’ﬁu;c ()f a director, president or other officer - if directors or officers have

selected, by an incorporator - if’ in the hands of the receiver, trustee, or
urt appomtcd fiduciary, by that fiduciary.)

James Magtnsa ﬁ)res

(Typed or printed name of person signing} ( Ttle of person signing)

Filing Fee: $35.00



