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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: VEeTs Com C Wi (e d L THC.

ame of Corporation

DOCUMENT NUMBER: £ /20000 §59 32

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

Please return all correspondence concerning this matter to the following:

Lvens LN E
- - & O ontact

VET'S Omm 2 7 i T NE,

1 ompany

730 1) [RRPEnTEL BV
Address

ORANGE 21Ty  JZ 32763

lis7tate and Zip Code

72‘677’#’/’ 0929 é’zfu{oo'. (O

E~-mail address; {10 be used forfuture annual repert notification)

For further information concerning this matter, please call:

CURTIS { Aw/E at(__38 792-4YC0

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

El/$43.75 Filing Fee & Certified Copy [1%$52.50 Filir;g Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

ITallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION 2 !/20 “ 7y
for , 7y 9
ALt e,

LUBTS LommEReigl (LEFR!N b4 TE A TrIC, BAPITS &

Name of Corporation 83 currenily filed of t. of Stiie " R

e

P/20000 85932
Document 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 comrection correct rad-7 of 7 a ,
ent emg
filed with the Department of Stateon ___ (¢t dec 1l Re s 2
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

THE ElfcTr 10l in The ([organy Namis_ 15 IrcoegecT”

Correct the inaccuracy, incorrect statement, or defect:

2 uver's Commepcial CLEA A/rﬂb.;fnc, s 7Ae CdorpaeT

nAaAME

(Signature ﬁ a ;mctor, pre;;g-? or o;Eer oiilcer- 1L JErecloTs or ofticers ave

not been selected, by an incorporator - if in the hands of the receiver, fustee, or
other court appointed fiduciary, by that fiduciary. )

Lverrs jgrf Fresideont

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



