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COVER LETTER

TO: Amendment Section
Division of Corporations

sutect:_Kid Cﬁ\l' WA Orlandd inc

Name ot Corparation

DOCUMENT NUMBER: P1OTC00OH208G

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

HNanca A Lovd

Name of Contact Person

Kid Chy LYA

Firm/Company

1250 Modelena  Aue

Address

Yer ‘ TL

CuyiSfate and Zip 5

bonta @Wide s . wn

E-nat! address: (10 be used fdr tuture annual report notitication)

For further information concerning this matter, please call:

Lord a(AD2 1 2271 - OMAA

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
B’ﬁS.OO Filing Fee (3 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 0 $52.50 Filin% 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

Tallahassee, FL 32314 2661 Executive Center Circle
Tailahassee, FL 32301




ARTICLES OF CORRECTION

For

A Qi USA_Orlandd Ing,

Name of Corporation as currenily filed with the Florida Dept. of Siate

Document Number {if known)

- ~
- S
(T o
Pursuant to the ?rowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporatlo&ﬁles = T
these Articles of Correction within 30 days of the file date of the document bemg corrected. =0 ¢ v
| | - 5o
These articles of correction correct j!L X \ no E]i: FL (f gr@ 1€ L'hg W P
(Document Type Béing Corrected) m (—r_-i § r‘r]
-
filed with the Department of State on 5‘\2 I 2005 X —w — R
(File Late ot Locument) % e
S 9
Specify the inaccuracy, incorrect statement, or defect: = oo

_Name . i Ghy LSA Oclandn. W

Correct the inaccuracy, incorrect statement, or defect:

Pleale Ch(ln(:uz oM. D
Ka QHN 0SB Oviedd W

(Signatugt of a director, presndem Q rofNicer - 1t directors or otficers have
nol bgph selected. by an incorporalgr /11 In the hands of the reeciver, trustee, or
U court appointed fiduciary, by tat fiduciary.)

“Rianta A. Lovd Resident

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

Filing Fee: $35.00



