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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QN BAdvanced \,DQ\bhu ?,S\n\pg hcyi\\\(-

Name of Corporation

DOCUMENT NUMBER: p MOHOOOLE Y L

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

Please return all correspondence concerning this matter to the following:

~ Pobrvidia \l\\\(k\.v\v"\»

Name of Contact Person

Q\Vu DALN (oA G P S\npowué,Wb

FimiCompany ™ 1

VL3S SaCsm ina Dy |

Address

\(‘me o 3’3(.0"(}0

City/State and Zip Code

-mail address. (10 be used for future annual report notification)

For further information concerning this matter. please call:

,DOZ&"('\\(;\C\ q.l\d\.f Ll al (FSO ) Bes-CF4A

Name of Contact Persan Arga Code & Daytime Telephone Number

yed is a check for the following amount:
3

5.00 Filing Fee 0O $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Centified Copy 0 $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 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF CORRECTION | [LED
For T4 AUG 28 M1z 03

ops,
PN AN ANCED L oA TR

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

PA\UO0OOYi Y2

Document NumbcHf knok)

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 T c\\/\c{_p\ C or {ad (o .

{Document Type Being Comected)

filed with the Department of Statc on R —|5-"201Y
= (Fle Date of Document)

Specify the inaccuracy, incorrect statement. or defect:

Mise et N\Qpne_

Correct the inaccuracy, incorrect statement. or defect:

BN OTVAMCED  LOBISTACS 2 SHuPR G INC

S

(Signature ol a director, president or other officer - if directars or officers have
not been selected. by an incorporator - if in the hands of the receiver, trustee. or
other court appoinied fiduciary, by that fiduciary.)

(DQ‘\'ﬁC/(Q \(t\é\ YL Q‘F‘CS\;LWLR'

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

Filing Fee: $35.00




