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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: gc:\/ Flonda Yellow %QQS Cczvp

(Name of Corporation)

DOCUMENT NUMBER: P O ZO0COSA2Z\S |

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

Please return all correspondence concerning this matter to the following:

Freddy Osono .

1 (Name of Person) = - . ) - e

(Name of Firm/TC ompany)

\ToM West Dixe. Hwy.

“(Addrcss)

N Rlomy Beods L 33160

(City/atete and Zip Code)

For further information concerning this matter, please call:

\‘_rec&ckLO'scsno _al(395 ) 956 = 00T -

(Name of Person) - = {Arca Code & Daytime Telephone Number]

Enclosed is a check for the following amount:

R $35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy 0 $52.50 Fi]in% Fec, Certificate of Status &
Certified Copy
x Mailing Address: ) Street Address: _
Amendment Section  Amendment Section : ST
Division of Corporations - Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



¥

ARTICLES OF CORRECTION

for

GQ_\; F—Lor\c:\c:;_\(e\\gw Tooes COVP

‘Name of Corporation ag currently filed with the Flonda Dept. of Statd

POZOOO0SI IS L

Document Number (if knotwn) = - o S o

Pursuant to the provisions of Section §07.0124 or 617.0124, Florida Statutcs, this corporation files
these Articles of Correction.

These articles of correction correct ‘}LCl\m e o CQ\‘DQTQA\'\ S

v (Document Typey ’
filed with the Department of State on DS — 23— O3 R

{File Date of Ducument}

gpfc_:cﬁy the incorreet statement and rcason it is incorrect or the manner in which the execution was
efective:
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Correcet the incorrect statement or defective execution: a‘*;’:‘ﬁ“ w

‘j?.
The C‘Q\—\—ep’\‘ DSOS should \:>L . -

/A )

ature of the (/hairman or \Jet halrman of the Board ot Directors, any ofiicer, or an
rporator, if applicablc.

Freddy Osane . L President
Typed or printzd name of signee Title

Filing Fee: $35.00



