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OVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

Name of Corporation

DOCUMENT NUMBER:

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

Please retum all correspondence conceming this matter to the following:

Rene L. Vdrela
- RLVA Installation {nc.
£00 Three island Blvd. Apt.9138

Hallandale, Fl. 33009

at

Name of Contact Person Area Cade & Daytime Telephone Number

Enclosed is a check for the following amount:

£} $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
{0 $43.75 Filing Fee & Certified Copy {1 $52.50 Filing Fee, Centificate 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

RINA lnsnllabon \ac.. R A

Name of Corporalion as currently file with the Florida Dept. of State 1 6 APR ! S PH ] : O 2

P 000D 2995 SECRE TAIT 7 STATE
ocument Nur (i known) *

CRYN
LLAHASSTE, FLAR

Pursuant 1o the Fmvisions of Section 607.0124 or 617.0124, Florida Statutes, this corpo-ation files
these Articles of Correction within 30 days of the file date af the document being corree ed.

These articles of correction correct $l D(A d Y '@ t' (DYO‘)(&;’h Y.

cutnent Type Bemny Corrected)

filed with the Department of State on —’5] 9'5DT ‘ (ﬂ

{F'tle Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

No OfFicEl /Dverm 2. USTED -

Correct the tnaccuracy, incorregt staement, or defect:

Navela , Kede as OPFceR-/Di2ectil
VDeTal  PMEed TP RE USTED.

- ifdmectors or officers have
ralor l'.he hand:. of the receiver, trustee, oF
ather court appomtcd fi dumary by that fiductary. )

Rone \arela OFCice L/DNLCU DI

{Twvped or prnnted name of person signng) (Title of person syeming)

Filing Fee: 335,00



