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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C_,l Ly < eepey—

(Name of Corporation)
DOCUMENT NUMBER: F o320 QO | [$C 1,

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

Please return all correspondence concerning this matter to the following:

TMev<csa Scoedt Lo d

(Name of Contact Person)

C.\‘\'\’D('fi':”[)e_v" (K.

(Frm/Company) 1)
2o Tamwawe e W N
{Address}
20 Lesy FC—— By o3
{City/State and Zip Code}

For further information concerning this matter, please call:

e

\y nyiea at (234 (43 LS !

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Ij&s.oo Filing Fee []$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [1$52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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éame of { :nrpomuon as curmn;.ly‘lig! mﬂ\i %e Florida Dept. of itafe o ,p'/o cg\

Pursuant to the Frovisions 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 ‘ E / & s
(Document Type Being Comected)
filed with the Department of State on [O — | d( - O 3
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

FE/IN - 56043 8026

Correct the inaccuracy, incorrect statement, or defect:

i A Qﬁ%& ( ﬁ%&;g: &é f S’&QT @r‘lﬁé_
{(Signature of a director, president or other offtcer - i directors or ofTicers have \

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appeinted fiduciary, by that fiduciary.)

or prinied name of person signing ttle of person signing
N/ (Typed ted T ) (Title of )

Filing Fee: $35.00




" - OMB Clearance No.: 1545-0130
't Department of the Tru .
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In reply refer to: 0426030663

UGDEN UT 84201-0034 Feb. 06, 2004 LTR 147C E
v . ' . 59-3583615 200112 02 oo0
: 01546

BODC: SB

CITISLEEPER INC
963 GTH AVE N’ : o
NAPLES FL 34102 Ve

Emplover Identification Number: 59-3583615

o
™~

" Dear Taxpaver:

We received vour Form 11208, U.S. Income Tax Return for an S
Corporation

under employver identification number (EIN) 65-0438026. Qur
records show yvou were assigned EIN 59-3583615 so we are processing
vour tax return using that EIN. You should file using EIN
59-3583615 for any future tax periods.

If vou have any questions, please call us tall free at
1-800-829-0115.

If vou prefer, vou may write to us at the address shown st the top
of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces
below, give us yvour telephone number with the hours we can reach vou.
Also, yvou may want to keep a copvy of this letter for vour records.

Telephone Number ( ) Hours

We apologize for any inconvenience we may have caused vou, and thank
vou for yvour cooperation.

. Sincerely yours, -

Ms. N. Skinner
Dept. Manager, Input Correction

Enclosure(s):
Copv af this letter



