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COVER LETTER

TO: Amendment Section
Division of Corporaticns

SUBJECT: T H  guNeHIvE NAILS & spA _TNC

Name of Corporation

DOCUMENT NUMBER: ___ P/4-arpD 79390

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

Please return all correspondence concerning this matter to the following:

HA _DRAcH Vo

Name of Contact Person

T H SuNSHing WaiLs e 5PA TNC

rm/Company

L1270 S Drgnge. Blocson Teail stex /0

Orlande, L 32237

CllylSmIe aﬂd Zip Cbde

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

For further information concerning this matter, please call:

HA _BACH vD at(Wod )y 267 - iy

~ Name of Contact Person " Area Code & Dayume Telephone Number

Enclosed is a check for the following amount:

ﬁ$35.00 Filing Fee 0O $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

T H SyunsHingE aane € sPA TNC

Name of Cotporation as curtently filed wath the Flonda Dept. of State

YU pooo 792490

Document Number (if known)

3

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation fi

these Articles of Correction within 30 days of the file date of the document being corrected. <& R
. ~ o8 o
These articles of correction correct ar'bdx o [Q¢ (&Q‘]‘ o) , B © 7
{Document Typ¢ Being Corrected) - _l_, -1_‘ - ey
w [
filed with the Department of State on 9 "I}‘S Z %O[ gﬁ. : LT N = ; =
1le Date of Documeht M~ —o mos s
o . LR o=® O
Specify the inaccuracy, incorrect statement, or defect: o g -
2= -
@

S
}
£
N
v
1

Wah  YNIeG 1 Suke 10
The ror(ccg[ addcess voondd bhe an é’n”mu
Wizro < 0r‘a%p bloccom Trasxl gle 4/0
or‘(avwl,e} =8 22227

Correct the inaccuracy, incorrect statement, or defect:
The cocvedk ghlvece o T. W Sppsing MpLs «fsfnc
is 1520 & Qravs Blossom Trasl <slef /0
oclands, =1 32¢33

tgnasre of a director, president of offter officer - if directors or oflicers have
not been selected, by an incorporator - if in the hands of the receiver, trustes, or
other coutt appointed fiduciary, by that fiduciary.)

(Title of person signing)

H’m & ackh VDo Py eside n“{
(Typed or printed name of person signing)

Filing Fee: $35.00



