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COVER LETTER

»

TO:  Amendment Section
Division of Corporations

SUBJECT: _COMMUNICATION MATTERS 0F SOUTH FLORIDA | INC,

{MName of Corporation}

DOCUMENT NUMBER: Poloooodlhis

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

Please return all correspondence concerning this matter to the following:

KATHINN DlekerirobeE

{Name of Tontact Person]

THE FLORIOA {NCORPORATING, COMERNY

{ FlmﬂCompany}

PuCAGE REVRN TD ¢
1o LAKeSIoE NE | oTE 2750

t Address)

%‘W’L«Eo WA %1‘2/7/

{{ity/State and le Cede)

For further information concerning this matter, please cail:

KATE DIgkERHOOE a( 20y Tler -085Y

{Name of Confact Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ 1$35.00 Filing Fee [ 1$43.75 Filing Fee & Certificate of Status

ES‘%.?S Filing Fee & Certified Copy L 1$52.50F ihn% Fee, 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

Tailahassee, FL 32301



K ARTICLES OF CORRECTION
for
Ze R
GOMMUN ILATION MATTERS 0F SevTH FLORIpA rfg’gd =
Name of Lotporation as currently Thed with the Florida Dept. of State - E ‘Ti
T B
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POL00OOA 2223 oz —
Toemen Naber (TRaowa) m S:, 3 m
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Pursuant to the ?mvzsmns of Section 607.0124 or 617.0124, Florida 3tatutes, this corpo?aﬂn files
these Articles of Correction within 30 days of the file date of the document belng corre =

V

These articles of correction correct AARTICLES OF [INCORPoRATION

~{Document Type Being Torrected)

filed with the Department of State on _JULY (D th v, K00 b
T e o Bocumesy

Specify the inaccuracy, incorrect statement, or defect:

ARTICLE VIT ° THE INITIAL dFEICERS) AND[OR PIRECTIR.S DE
THE CORPOAAT (6N IS/pees ¢

TiLE - PRESIDENT : PApIELA S LQME,QFELD

TITLE ¢ PRES1woENT ¢ FRANKE A, ZoMeRlRFELD

Correct the inaccuracy, incorrect siatement, or defect:

TIirLe © FRESIDEN 7T IDIRECT oL ! PAMELA S, ZOMERFELD
T2 : YICE PRESoenN T [SECRETARY | PIRECTOR ¢
FRANI ~. TOMERFELD

{STgnatre of & director, preswdent of Ghghfotticer - if GIFCCLOrS OF OFLICETS [rive
not been selected, by an meorposator - fAn the hands of the receiver, frustee, or
i

ather court appointad fiducrary, by that hiduciary.}
_ REGISTERED AGENT [
MEASHAN MIKA1EE = INCORPORAT OR.
{Typed or primved name Of Persen Signingy {Tite of person signing s

Filing Fee: $35.00



