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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: Perromance Dent Remowar Corp

Name of Corporation

DOCUMENT NUMBER:_ P15000059418

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

Please retum all correspondence concerning this matter to the following:

Patricia €raine Ropecoes

‘Name of Contact Peson

Firm/Company

6220 5. Qrance BLOS.SOM—\?L #£ 100
“Address

Opgianp® , FLL 32803

City/State and Zip Code

Pq+ric'\qcr 8y (D gmc\i\. CoOm

E-mail addreas: (1o be uaed for Tuture annual report notification)

For further information concerning this matter, please call:

CrLaupiA SAENZ at( HO7 )y 830 - 0823

Name of Contact Peson Area Code & Davtime Telephone Number

Enclosed is a check for the following amount!

[E($35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

{0 $43.75 Filing Fee & Cemnfied Copy 3 $52.50 Filin% Fee, Ceruficale 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 ST

For . ; -
15545 -3 A 6: 50
P — ] v CL, “ 3 . .
ERFOMANCE DENT KgmMovak CO!Z}?;U"JNM L
Name of Comporation & currenthy filed with the Flonda Tepd. of State FalUARASSEe, FLORIDA

PI15000C052H18
Document Number (if known)

Pursuant to the grovision_s of Section 607.0124 or 617.0124, Flonda Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of comrection correct__Naome of Corporation ,
{Document Type Being Comrected)

filed with the Department of State on o1 /10 /205"
(File Date of Documeant)

Specify the inaccuracy, incorrect statement, or defect:

MHSQCHMG\ QC (AT S et o(: the Cor—porgfﬂ'iom aobhen (:"”“:i-

Correct the inaccuracy, incorrect statement, or defect:
Correct noovmne . PERFORMANCE DENT REMOVAL CORP.

(Signaturs of & , pgpfiddht r officer - of dircctors or officers have
not been selected, by c « if in the hands of the receiver, trusiee, or
other court appointed ﬂ) iary, by that fiduciary.)

o . '3 -
tFateicia BLaine Roormicues DiegerTor.
(Typed or pninted name of person signmg) (Title of person signing)

Filing Fee: $35.00



