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o TRANSMITTAL LETTER

TO: Amendment Section .
Division of Corporations

suBJECT: Feoce of Mand m&tﬁgn@gg Qher Soleg i\@v Decict

DOCUMENT NUMBER: > DAOCO0 L4018

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

Please return all correspondence concerning this matter to the following:

Thomas £ Mullety -

{Name of Person)

Same as  cbo

{Name of Firm/Company)

33 Deercreer Rd Dich

(Addressy

Deedzeld Bchh FL 23440

{Cify/Sizle and Zip Code)

For further information concerning this matter, please call:

Thomes PMullon 4 s6l , 39271940

~(Name of Person) {Area Code & Daytme Telephons Number}
CC-eL{B

as4 163 21480

Enclosed is a check for the following amount:

O $35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy $52.50 Filing Fee, Certificafe of Status &
Certified Copy
4—4_’/
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



FiLep

04
ARTICLES OF CORRECTION EC20 M 7.4
SE RETA TARY f

for hLLAHASQEE SIATE

Qeac_e of Mund Wuvrncanwe Shuier Selog & Du.v &K

Name ofCorporamn as currently filed will the Plonida DepLTSmte

Podocor 64018

Docurnent Number (il knowr)

Pursuant to the })rows:ons 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 \IG We o C CC)T:DOVG'W

{Locument Typd)
filed with the Department of State on D@:‘, 7 200 4’
(File I_)abe of Document)

Specify the inaccuracy, incorrect statement, or defect:

Nowe, oo \.bm and abshad obiremw\f)
f)CcuDQ‘\-Lov\q\ \wceuce, Meed CorDoteR
hame LkvaQQ» )

Correct the inaccuracy, incorrect stafement, or defect:

Pleose chonge hawme ‘o relloct-the
#OLL@LQLV\S _
Thomo s Matleh lnc

TS’:,%mm ofa dlmctor pmsxdenl or otha oTicer ~ 11 directors Or OliTeers Dave

an incorporator - if in the hands of the receiver, trustee, of
other court appomtad fiduciaty, by that ﬁdumary )

Thomas £ Mullen ey /Ples,

~ (Typed or peinfed name of person signing) (Title of perscn, signing)

Filing Fee: $35.00




