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COVER LETTER

TO:  Amendment Section
Division ol Corporations

SUBJECT: ASTep giBsehArhl ThnC

Nume of Cerporation

DOCUMENT NUMBER: P {5 000025 1 03

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

Please return all correspondence concerning this matter to the tollowing:

AtNHOA GUERENBARgENS

Nuame of Contact Person

NSEER  ELESCARAL T

Finn/Company

lLos2 %} /&7/ M A0 R

dress

Op/i FL 33324

CilwrState it Zip Code

ASTERL BELLSOUTH. VET

F-miul address (to be used Tor future annoal report notification)

For further intormation concerning this matter, please call:

fﬁeﬁw ALAr 5 (959 323 lodD

Namd of Cantald Person Arca Code & Dayome Telephune Number

Enclosed is a check for the following amount:

X$35.0() Filing Fec 7 $43.75 Filing Fee & Certificate of Status
v $543.75 Filing Fee & Certttied Copy 71 $52.50 Filing Fee. Certilicate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Scetion Amendment Section

ivision of Corparations Division ol Corporations
2.0, Box 6327 Clifion Building

Tallahassce. F1L 32314 2001 Execcutive Center Circle

Tallahassee, IFL 32301
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ARTICLES OF CORRECTION
For

ASTER. ELNS6AELPT INC

Name of Corpormion os currently fied wath the Flonda [3ept. oF STate

Prspeoozs 02

Document dumber (Fknown)

Pursuant to the provisions of Section 607.0124 or 617.0124. Florida Statutes. this corporation tiles
these Articles ol Correction within 30 days of the file date of the document being corrected.

‘ e - . ’ . " - -
Ihese articles of correction correct FLORINSA Plof 17 %[Zé{ £35 OF 18cpRPon oM
. (Docunent Ty pe Bevg Corrected)

-~
filed with the Depanment of State on Sllefs0/5
{Fii Datt of Docunent)

Specify the inaccuracy. incorrect statement, or defect:
i) CORPORNTE MAME ~ ASIER ELAS6APAT TAC
) TWCORPOEATOR. NAME ~ ASIER [2A56424T
G 0rfrcer wime — #s16€_£1A564R4T

Correct the inaccuracy. incorrect statement. or delect:

(O _As18€ Erascrtar e Froes BE psiex acseacar
TNC |

O _fs(tR ASGHRPAT _Sitoild) BE ASIFR C1E56424T

é\ % A VLD 3L APAL

X Acsel m!

3 oT 3 direcior, prosudont o DINeT OLLICET - 1 directorns of oficers have
'?Jf'ﬁ"m"&m.'l by anr. incorporator - i 0 the hinds of he receiver. tustec, of
wiher coutl appointed fidociany, by that fiduciary)

5167 in PRESIDENVT

¥ ol penall sigung b
1 Typead an pemted iene of person signng) i Ik af) g

Filing Fee: $35.00




