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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M. SHoES ZAcC,

Name of Corporatien

DOCUMENT NUMBER: P /800009457 /1

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

Please return all correspondence concerning this matter to the following:

/}/id UEL SanToS

Name of Conlact Person

Ve, SHOZS ZTwe.

FirnyCompany

§3 GRAND RESEUCY ToindsE VT IO Y
Address

ALTH MolTE Spridas, 327/, FLoe /DA
Clly/S.t‘,ltc and Zip Code

SINT0S (O MeSHIESPor 7. cprt

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MHisoet Souwios w( Yoy 773 92F5
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

03 $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

A $43.75 Filing Fee & Certified Copy 0 $52.50 Filin%i Fee, Centificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION
For

Ne . SHocs Tae,

Name of Corparation as currently fited with the Flonda Dept. of State

PIPO0ODYS T 1/

Document Number {if known)

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

Thesc articles of correction correct AT icle Ul
{Document Type Being Corrected)
filed with the Department of State on Nay j7, 20/F

{File Drate of Documeant)

Specify the inaccuracy, incorrect statement, or defect:
TiglE: VP

— Foud.
Camiin San7os /fiss, -5 &
e ., — Tl = n
fj‘i AZHMND ;?cﬁt‘.‘ﬂ(—y ?O'HJIE./ VAT /09’ e X —
— = ETE: I
A LTA HowT e SARVES, #+L. J22/Y Vg wie ”,
AR ; M
-+
T
== _ A
= -
Correct the inaccuracy, incorrect statement, or defect:
PeEAsST QEMOVE THE Fisirion) OF icEé FRESdzaT
{Signature of a direcior, pmidm:_;zmmﬂ’dmors or officers have
not been selectad, by an incorporatir - if in the hands of the recetver, trustee, or
other count appointed fiduciary, by that fiduciary.)
Higeel SonTos =

(Typed or prnted name of person signing)

(Title of person sygning)

Filing Fee: $35.00



