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COVER LETTER

-

TO: Amendment Sectlon
Division of Corporatlons

SUBJECT: Fooc! and Nybahon @e%ums Fundefion Tne,

Name of Corporation
DOCUMENT NUMBER:_ 150 0600 9 79

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

Please return all correspondence concerning this matter to the following:

Uiveihi Amﬂmh
O

Name of Contact Person

vl aad Nefsdir Recousress Fetndatn

G AE Zé‘ﬂmﬁu/{’/ﬁke,
Deer el Lody, T 2364

~ City/State and Zip €ode

vacel ot e @ asl. eri

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

For further information concerning this matter, please call:

\/lmma Alsoon w( Shl ) 245-05(5

Name of Contact Persod Daytime Telephohe Number

Enclosed is a check for the following amount:

E{ $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

(3 $43.75 Filing Fee & Certified Copy 0 $52.50 Filin; %Fee, Certificate of Status &
Certilied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

| | | For
ond and Nulillsn Qecorac Foundgfio T
Natne o on as curmently wi ondaDepLufStmc_

“1Hn0000 5 $29
Document Number (if known)

Pursuant to the ?mvisions 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.
These articles of correction correct __( Qm [f{é (agéﬂgz aﬂf&fg-?%;;é -~ 2/ |/ g ) Q,/ /4 7{‘@{} .
] {Document Type Bemg :.;m o
filed with the Department of State on Qe(em %{ &’:; u% L . A=
Date o t ZR 5 M
Specify the inaccuracy, incorrect statement, or defect: Ef:’% f;_ "i..":,
< f ,“""1 -
FET Number uhe {ncsirect | ATIPC
e O
Correct the inaccuracy, incorrect statement, or defect:
FET Nymberz o4ysy3usiy
Z
o] %&?&?M hat Sduciaryy e OF
\/11/4('1 (4 AYonéon DIY&’,T"/' ,
__y {Typedor printed name of person signing) (Title of person signng)

Filing Fee: $35.00



