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COVER LETTER

TO: Amendment Section
Division of Corporations

supsEcT:_~+¢'S %(W :\)%WM ~ M'me”’% e -

Y{Name of Corporation)
DOCUMENT NUMBER:_{ 0S000 1265 30 o

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

Please return all correspondence concerning this matter to the following:

=oSe M. +—&rmn0(fL . .

{Name of Contact Person)

Tie's Mastngec, 9m+mugw%

{(Film/Company) ¥

F.0.80x 21062

(Address)

Cogl Bl Presch g1 33421

(City/State and Zip Code]

For further information concerning this matter, please call:

jb%mi%rﬂﬂMK.ﬂL ac Sl bl 7~ 08

{Name of Contact Persan) (Area Code & Dayume Telephone Number)

Enclosed is a check for the following amount .
[1$35.00 Filing Fee D@JS Filing Fee & Certificate of Status

[ 1$43.75 Filing Fee & Certified Copy [[1$52.50 Filing Fee, Certificate of Statis &
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, FL 32301



ARTICLES OF CORRECTION

for

T4l Vet e fucdiing, d-(xbﬂt}/\grzn)\uwia}m :

Mame $f Corporation as currently filed with thé'Flonda Dept. of State '

Cos ool 288 30

TRT,
Decument Number (i known) ' = ;“ )
P s fn
.‘a-)":j:_; () _,‘/-‘
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation ﬁ!éﬁs};{;‘a 51 f:n
these Articles of Correction within 30 days of the file date of the docyment being corrected. A <
. - me, =
These articles of correction correct p[ f'l’((',,l LS dp Cdrrte- , Jn D
v (Decument Type Being Corrected) (o (2,‘ ;'))
- 3
filed with the Department of State on (- 2’[ 2005 . %’F‘ﬂ A
(File Date of Docurner) bra

Specify the inaccuracy, incorrect statement, or defect:

“Tost Y. Sevinande2 wief fugded ag r&gcd

Ewnliy
U

Correct the inaccuracy, incorrect statement, or defect: \L
Ploaae ‘D»uj- as Qopsd™ éfprmsidu_ % Heo

ignature ¥t a dregiar, prgiddnt or other officer - if directors of offfcers have
nat been gelected, by an icorpdrator - if i hands of the oL, trustee, or
other co pointed ﬁ@b}' that £i ry.)
— (—-n . T : - ’
J0se h. Tornander Prosidapdy

(Typed or printed name of person signing) {Title of person sighing)

Filing Fee: $35.00



