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COVER LETTER

TO: Amendment Secuon

Division of Corporations f‘ ';;;,
<% Ep
e
SUBJECT: SNUDICATC L& Suply TIC 7
Namwe of Corporation QNS

DOCUMENT NUMBER: p |9 0ooC /G258

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

Please return all correspondence concerning this matter to the following:

F Puvcis Cecepe 1))

Name of Contact Person

o
FimvCompany

V1oeS 6071 pidre pcetH APTIET)

Address

WEST P B1hcH Fep 108 B oH -

Crty/State and Zip Code

VLW PR R G MEIL. Com

E-muail address: (1o be used 1or future annual repont nettficahion}

For further information concerning this matter, pleasc call:

FRAVCIS Celege |y

a( Zb) ) bB2-5/49]

Name of Cuntact Person

?scd 1s a check for the followimg amount:
$3

5.00 Filing Fee
0O $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Area Code & [avtime Telephune Number

0 $43.75 Filing Fee & Certificate of Status

(0 §52.50 Filing Fee, Certificate of Status &
Centified Caopy

Street Address:

Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FI. 32301
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ARTICLES OF CORRECTION %
For @ ’ %

-\.\" C-p.
SNNOICATE hpRbel SuPpy IAC 7, <

Nape of Comportion as currently tiled wath the Flonda Dept. of State ei:;.

P 190000 19358

Documen: Number (if known)

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 being corrected.

NAME oF  PRESIpeat + REE S Ttbeo

These articles of correction correct

(Irx:umg t Type Bemg Corrected) ;}C-eq T
- . . ) v
filed with the Department of State on il 9‘71 P

File Diste of Document)

Specify the maccuracy. incorrect statement, or defect:

S CILED e Re STeRcy Reenl — FRANVELS A CeRege TIT

VS Flien Fet Presivenr — FRAwWGS pcepepe [T]

Correct the maccuracy. incorrect statement. or defect:

ClRRE T SPeuLif Fot #bcet SHOWY
i Cecelr  — L#ST noMe et

e

(Signature of a director, president ot other officer - 1T direetors or officers have
not been selected, by an incorparator - if in the hands of the receiver, tistee, or
other court appointed fiduciary, by shat fiduciny,)

ERanvcs i CeCaRe || PRés venT

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

Filing Fee: $35.00



