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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sugecT: - ONMNNY  SMoKxKERS 40

{Name of Corporation)

DOCUMENT NUMBER: P03 0000 F #3358

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

Please return all correspondence concerning this matter to the following:

Ldwargd azges

{Name of Pers

T OHNK Y _CMOKER EN

{Name of Firm/Company}

1008 &£870 SN
St (Rlenscbupe FL_ 237/0

For further information concerning this matter, please call:

EC/%M& at ( ?%\reioge &.gyucg Tée;onezmgr)g ?—

Enclosed is a check for the following amount:

p( $35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
(3 $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy
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




ARTICLES OF CORRECTION

for

JONNY SMOKERS L ofdrireED

Name of Corporation s currently filed with the Tlorida Dept. of btate

PO 5 0000 7389

Document Number (if known)

Pursuant to the ?rovisions 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 Bjd.
These Articles of Correction correct __ Z:; /@w &F i w 4/ :
LCHmem lypc)
ith AV o587
filed with the Department of State on _ Zb Abiad v £ S

Correct the inaccuracy, incorrect statement, or defect:

TOHNNY SMOKER EN,[Ap.

i ofa T President or
S
other court appointed fiduciary, by that fidi

fﬂgg//}/.?/ ﬂ//f’ ZARE M&rgﬁ / 8? p_rzlﬂ/f/ufr

yped or printed name of person signing) l/p‘bf persoft signing)

Filing Fee: $35.00




