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COVER LETTER
5 th

TO: Amendment Section
Division of Corporations

sUBJECT: D &G Nuclear Tae

‘Name of Corporation

DOCUMENT NUMBER:. 7/ 2.0000 S 65 753

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

Please return all correspondence concerning this matter to the following:

Hpa ww[v jzw’é’— / /

Name of Contact Person

DHLK /YMC—/tSC?/ jf’l [

Firm/Company

/400 Lonaewara C.r

Address

GCulf breeze FlL 32545

Ciry/State and Zip Code

Olq'"f Yy SuZapn€ \a wr’f/[/ 22 VQLIOK) , oM
/ T:-mail address: (to be used for future annual rep'ay[ notification)

For further information concerning this matter, please call:

SVZQW’J@:S:"’B[/ a( 35D ) 5}03"04706

Name of Contact Person Atea Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

E}'§43.?5 Filing Fee & Certified Copy [1$52.50 Filing 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

Tailahassee, FL 32301
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ARTICLES OF CORRECTION

for

12 JUL I8 PHI2: 57
SEBRE it | F SIATE

_D&S Naa/aqr Tue TELLAHAS ST 1 GRA

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

7] 2000056 F 73

Document Number (i known)

Pursuant to the ?rovisions 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.

« 'd
These articles of correction correct r‘fo L 10207 ovyZ
ent Type Being
filed with the Department of State on A / Z
“ I (Hile Dan: of Document)

Specify the inaccuracy, incorrect statement, or defect:

‘7775__ s 2 p-€+£€ Cam,ﬂ?")/ 5}?0[{/‘7/ ée'
D &, 5 NecleA€ TNc '

Spcclt spoce

Lo Article v : Spzaune Jomrell <bould be
// 47’7%29 as Vice %ﬂe_g,c!an‘)L an/ CFO

Correct the inaccuracy, incorrect statement, or defect:

Jo S NucceEAR THC

A‘V“fv’(,/e_
Vice ﬂfeg,rope,m(' (3/*40/ CEO
Scfzannc. 3?%*/3//

)

. president ar other otjfcer - 1f directors or officers have
y an incorporator - if in fhe hands of the receiver, trustee, or
othe ft appointed fiduciary, by that fidéhciary.)

Fanﬂ\/ j?yrr(}—/[ )ﬂ/aé,loﬂeWVL—

/H‘ yped or prinied name of person signing) (Title of person signing)

Filing Fee: $35.00



