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COVER LETTER

TO: .. Amendment Section
Division of Corporations

SUBJECT: DT Dﬁswé‘féufors L,

Nume of Comporation

DOCUMENT NUMBER: 102-36‘0006/?4’0

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

Please return all correspondence concerning this matter to the tollowing:

rbwq e Martmell,
J

Name of Contact Person

DM Distrbotors Tnc

FimyvCompany

27 6450 Coyntry Loke Rd

Address

CUmmMc,, é}/l— Sooy

Ciy/Rate and Zip Code

d«l’l«\arﬁne//t' 44 2 q;ma:[ {omn

E-man address: (1o be used for future annual report notication)

For turther information concerning this matter, please call:

Dovglas Martinelll ary  3,0_ 47,9

Name of Contact Person Arca Code Daytime Telephone Number

Enclosed 15 a check tfor the tollowing amount:

%5.00 Filing I'ee L] $43.75 Filing Fee & Centificate of Status
L1 $43.75 Filing Fee & Certified Copy [] $52.50 Filing Fee, Certificate of Status &

Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For ol
N
-~
-

DT M Distribotors Tac b

H —y
Name of Corporation as currently filed with the Florida Dept. of Sune FES ’&
.
7 = 1‘3
P 230000 6/5ve A
Document Number 0 known) P ,"

Pursuant to the provisions of Section 607.0124, Florida Statutes.

Frrticles of Tacerporn fi o
{Ducument Type Bemg Correctedy

. . : , 3.7 > 29

filed with the Department of State on "4“ § I il

¢ (File Date of Bocument)

These articles of correction correct

Specify the inaccuracy, incarrect statement, or detect: .
/r A(“{'!&/Q V” — Maf‘llrnt,{{‘ ’Douﬁ/fts
2 Aticle (/1 ~ effceetive date /Oﬁw/—zaz’s

Correct the inaccuracy, incorrect statement, or defect:

/- D003145 Mﬁrﬁ‘/xc//,‘
2. T Flectiwe dafe C_}f/gf/?OZ?

o M st I

(Signature of & drector, president of other oficer - 1 directors or officers have
not been selegfed. by an incomorator - il in the hands of the receiver, thusice. or
other court appointed Aduciary, by that fiduciary,)

Dou%[af Martinell pres,deat

= {Typed or panted nanse of person signing) [ (Title of person signing)

Filing Fee: $35.00



