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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: QUILDHAE Y- GRew?  INC

wame of Corporation

DOCUMENT NUMBER: 5% OO0 WS 20

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

Please return all correspondence concerning this matter to the following:

M DD HMCGoAN

Name of Contact Person

ENLDHMARV. Goo? v

FirmiCompany

1132 Lo Pagarade

Address

TCRNANDIND BEACY, P B70234

Ciry/State and Z1p Code

[INCGok AN NACO . Condy

15-manl address: (Lo be wsed for Tuture annual report natifrcanon)

FFor turther information concerning this matter. please catl:

STACEX \JINTE s KCGoptl (A3 ) 013 Bilouw

Nume of Contact Person Arei Cade Daytime Telephone Number

Enclosed s a check for the following amount:

@ $35.00 Filing Fee L] §43.75 Filing Fee & Certificate of Status
'$\$43.75 Filing Fee & Certified Copy L1 $52.50 Filing Fee. Certificate of Status &
Centified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF CORRECTION

For

GUILODUAR K Grau?

Name of Corporation as currently filod with the Florida Dept. of State

P 2\0000057205

Tocument Number (if known!

Pursuant 1o the provisions of Section 607.0124. Florida Statutes.

These articles of correction correct e s 07 TINCORRATION - T\ L
(Document Type Remng Corrected) .
- AVARY
filed with the Department of State on l W5 \’ZO’Z \

(File Drate of Docunent)
Specify the inaccuracy. incorrect statement. or defect:

OMATTE D Ve 79 oo - Kot Nl

Correct the mnaccuracy, incorrect statement. or defect:
u«z/\cuc,\ Vicz PR45 (07 NT 0F CORPURATICN ¢
Y FTRCEN \WANTCRS PCOGeAS
%% Lok AvanNue
TN PANDANE BACK , TA- Z7034

‘\ly‘l ature ol a dirg ﬁ_pmﬂlm o othcFOffIeer - 1T Okeetefs or ullicers have
ol been selected? y incompontor - if' in the hands of the recetver. trustee, or
other court appointéd diduciary. by that fiduciany.)

YO0 MCGaipad e DT

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

Filing Fee: $35.00



