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COVER LETTER

TO: Amendment Section
Division of Corporations

sumect: NAME CORRECTION

Name of Corporation

DOCUMENT NUMBER: P 13000068011

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

Please return all correspondence concerning this matter 10 the following:

Harry Ruiz

Name of Conlacl Person

Aquiline Systems Corp

Firm/Company

7935 Preserve Cir apt 438

Address

Naples FL 34119

City/State and Zip Code

harrydruiz@live.com

E-mail address’ (to be used for future annual repont netification)

For fmﬁ% this matter, please call:
a(_ A4 ) 776—4190
/ I / Name o?ont&?« Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

p{}S.OO Filing Fee 3 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 3 $52.50 Filinfé 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2013

HARRY RUIZ

AQUILINE SYSTEMS CORP
7935 PRESERVE CIR - APT 438
NAPLES, FL 34119

SUBJECT: AQUILINE SYSTEMS CORP
Ref. Number: P13000068011

We have received your document for AQUILINE SYSTEMS CORP and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

No document enclosed.

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 913A00022853

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



RECEIVED
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2013

HARRY RUIZ

AQUILINE SYSTEMS CORP
7935 PRESERVE CIR - APT. 438
NAPLES, FL 34119

SUBJECT: AQUILINE SYSTEMS CORP )
Ref. Number: P13000068011

We have received your document for AQUILINE SYSTEMS CORP and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The fee to file your document is $35.

There is a balance due of $5.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist || Letter Number: 113A00021673

www.sunbiz.org
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AQUILINE SYSTEMS CORP

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

P13000068011

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 correction correct AQUALINE SYSTEMS CORP

(Document Type Being Corrected)

filed with the Department of State on P13000068011
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Name Correction FROM AQUILINE SYSTEMS CORP

Correct the inaccuracy, incorrect statement, or defect:

NAME CORRECTION TO AQUALINE SYSTEMS CORP

et - ] QIreciors or oflicers have
hands of the receiver, trustee, or

fresdeut

(Ty,)ed or printed name of person signing) (Title of person signmg)

Filing Fee: $35.00




