T1P0500011950%

AARETIIA

s 000059851140

(City/State/Zip/Phone )
[]eckup [ war [ mar
[19/23,/05--11032—012 #4235, 00
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

o <
>r
rr:c". e
o faal
Z5 o
g B
[T
Do = O
-_ﬂ—“r— 2= O
=
27 2
D O
T
Office Use Only

p( NL C QL\M@{ i)
050,02
A0




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: P\D?ff Cale pevklﬁs.. P A

{Name of Corphbration)
DOCUMENT NUMBER:___ L OS000119508

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

Please return all correspondence concerning this matter to the following:

e

{Name of Contact Person)
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For further information concerning this matter, please call: ‘E?,ﬁ
_Alarvia QZ‘L\([M at'( QoM ) JI8- £
(Nave of Contact Person) {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:
[ $35.00 Filing Fee [C1843.75 Filing Fee & Certificate of Status

[1%43.75 Filing Fee & Certified Copy [1$52.50 Filin F ee, Certificate of Status &
Certified 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, Fi. 32301



ARTICLES OF CORRECTION

RO (}l %(K‘\ﬂs. IOA .

of Corporation as currently filed with the Flonda™Dept. of State

POSCOO pa 508

Document Number (iTknown)

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 cotrect ’\'\
ocument 1ype orTe

filed with the Department of State on P\\&b&‘r X, 2005’

u (File DaleoFDocumcm)

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:

_ 0. Perkins — P@é«c@%- /T\{Qo,goler
AOOVPS Same as ghove.

__‘_)QML_P Klﬂ% "'“_ Vice Pf@&l_dﬁ_t’_\ij Secr.e/{—a,vfg_
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(S:gnature lré tor, president or other ofiicer - 1F direclors ar officers have
uppm

net been s an incorporator - if in the hands of the receiver, frustee, or
other court fiduciary, by that fiduciary )

Roaer D. Prrkins _ P(eslém‘}‘

l (Typed or printed name of person signing) : . “{Title oF person signing)

Filing Fee: $35.00



