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FLORIDA DEPARTMENT OF STATE
IMVISION OF CORPORATIONS

A domestic or foreign corporation imay correet a document tiled by the Depariment of State 1 the
document conlains, an inaceuracy, an incorrect statement, was defectively executed, attested,

scaled, veritied or acknowledged, or the clectronic transmission was defective.

Pursuant to Section 607 0124, Florida Statutes, a document is corrected by preparing Articles of
Carrection that;

Deseribe the document. including its file date.
Specity the maccuracy, incorrect statement, or defect.
Correct the inaccuracy. incorrect statement. or detect.
A form for Articles of Correction is attached. Additional shects can be included if necessary.

Pursuant to Section 607.0120, Florida Statutes, the document must be typewritten or printed and
must be legible,

Filing Fee $35.00 (Includes a letter of acknowledgment)
Certified Copy (optional) $8.75
Certificate of Status wpuonad) 5 8.75

Send one check in the total amount made payable to the Florda Department of State.

Please include a letter comaining vour telephone number, return address and centitication
requirements, or complete the attached cover letter.

Mailing Address: Street Address:

Amendment Sceciion Amendment Scciion

Division of Corporatiens Division of Corporations

PP.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N, Monroe Street, Suite 810

ce
Tallahassee, FIL 32303

For further information, vou may contact the Amendment Scction at (850} 245-6059.

CHIRISY (12119



COVER LETTER

TO:  Amendment Section
Division of Corporations

Reality Escapers Travel & Tours Inc,

SUBIJECT:

Name of Compornition

DOCUMENT NUMBER; 23000071205

The enclosed Articles of Correction and fee are submitted for filing.
Please retarn all correspondence concerning this matter to the foliowing:

Abdul Rehman

Namwe ol Contact Person

N/A

Fimy Company

7901 ath Se N, §TE 300

Address

Si. Petersburg L FILL 33702

City/State and Zip Cunle

abdulrehmin_corp@outluck.com

E-nuil address: (1o be ased Tor Tuture annual svpost notication)

For further information concerning this matter. please call:

at (

Name of Contacs Persan Area Code Thvtune Tekephene Number

Enclosced is a check for the tollowing amount:
1 $35.00 Filing Fee $43.75 Filing Fee & Certificate of Status

U
[ $43.75 Filing Fee & Ceritfied Copy 0 $52.50 Filing Fee. Ceruficate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporaitons

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

Tallahassee. FL 32303



ARTICLES OF CORRECTION

For

REALITY ESCAPERS FRAVEL &A TOURS INC.

Name of Corponation as currently Ted with the Flonda Depr o State

P23000071205

Document Number (il known}

Pursuant to the provisions of Section 607.0124, Flonda Statutes.

These articles of correction correct

{Document Type Heing Comectedy

filed with the Department of State on

Thile Date af Bocument)

Specify the inaccuracy, incorrect siatement. or delect:
REALITY ESCAPERS TRAVEL &A TOURS INC.

Correct the inaccuracy. incorrect statement, or defect:

Reality Escapers Travel & Tours Inc.

Abdul Rebman

{(Sigrature of 2 director, preadent or other officer - 1T directors or othicers have
not been seleeted, by an incompotutor - 1 in the hands of the receiver, inisee, v
ather court appointed tiduciary, by that fiduciary.)

Abdul Rehman President

(Typed or prnted name of person syng) {Title uf person sygungl

Filing Fee: $35.00



