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COVER LETTER

TO: Amendment Section
Division.of Corporations

SUBJECT:___ STAK toMusRCIAL  AEatty | [Ne-.

Name of Corporation

pocument Numeer:___ P [(9 0.0 OQCL’J—D =

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

Please return all correspondence concerning this matter to the following:

/MOHIMAD Lus an i

Name of Contact Person

c

Q’?A’fL_ CorapfEN C ot Ktkbl_"/ ralc

Firm/Company

Zool Dau € B, d

Address

(’ [ogOn(e (L Svup (’333@

City/State na Zip Code

Wokz&;mwe/qu@mif @ Vw«/\m Lpun~

F-riaif address: (ky used for tilure nnnuampcrtc)ﬁrfﬁc:uion}

For further information concerning this matter, please call:

Myusstitdl) 2 rserin (35Y \2FY - Foo8

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

d$35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 3 $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, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF CORRECTION

For

QTak_opmel AL LéaLly, e

‘Rame of Corporation as currently filed with the Flonda Dept, of State

Pl 0AHO S

Trocument NUmbeT (1 kiown

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

These articles of correction correct SO /d 0 A 4 / /10 AN AMAME

{Document Type Being Corrected)

filed with the Departinent of State on i /7"8— / 20/ ‘6

{(File Date of Dodurmanty

]

Specity the inaccuracy, incorrect statement, or defect:

STAN  CommMEREIAL JAékLLy , INC
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= .
Correct the inaccuracy, incorrect statement, or defect: o 2
o
2
CTAR e MMER AL  AEAL e

+
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(Signawre of a direetor, president or other uﬂ';:j’ il direcToTS Oroftrosa have

not been selected, by an incorpurator - if In the'Yands of the recelver, trustee, or

other court appointed fiduciary, by that fidud )

MOHAHED a1 Cresiwens

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

Filing Fee: $35.00



