~ Powasoasive

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  []wam [] ma

(Business Entity Name)

(Document Number)

Certtified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

LSRN

400092855744

027 23-07--01017--020 #8635, 00

Y01 " 3SSYHY 1TV
JI¥IS 30 AUV 34038
1S3 Hd £2 4VR L0

ok

" C.Couhisttia MAR 2 6 2007

EALE

J34
aNY
13404 4dY



COVER LETTER

" TO: Amendment Section
Division of Corporations

SUBJECT: /044 g/} kel k//%f /ﬂ@

(Name of Corporation)

DOCUMENT NUMBER:

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

Please return all correspqndence concerning this matter to the following:

<

ame of Contact Person)

4% 5:0/@/ e [y

rm/Company

A357 ﬁzfﬁ/ //M /

(Address)

Mgkl F] 39115~

(City/State and Zip Code)

For further information co[cerning this matter please call:

s kd L0 I -5 IS

ame of Cohiact Pérson) e & Daytime Telephone Number)

Englosed is a check for the following amount:
ﬁ $

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

[1$43.75 Filing Fee & Certified Copy |:| $52.50 F :Im§ Fee, Certificate of Status &

Certified Copy
Mailing Address: Street Addl;ws: .
Amendment Section Amendnient 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
Db Enpor Elte. Lre
Wame of Corporation as currently Tiled with the Florida Dept. of State

PO o028 96

Document Number (if known)

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

Pursuant to the
?Correctlon within 30 days of the file date ofthe. document being corrected.

these Articles o
These articles of correction correct 4\'3!1 cle,s 13 F TM"‘POV“ VW,
D7Mm‘l‘ype Being Comected)

filed with the Department of State on
v {File Date of Document) ‘L

Specify the ingccuracy, ingprrect statement, or defect: |
" Yte” Pesident - Crichioder Wl

15 {4 £ HWH 40

Correct th/e} j/ccura /Zpr?ct ;)?‘ ;,or defec/t‘f ﬂ/] Ml@/ jﬂ

/7”:/)0/ J’IL 4/( -
| staf — /t‘w/’

Twl prcek ! ohn
Ame Z/mm" Daféﬂ - ‘?L’I{Z?ﬁﬂ/

. p cnl or bther officer - if directors or officers have
y an incorporator - if in the hands of the receiver, trustee, ot

not been
other col ppomted fiduciary, by that ﬁdmm‘y )
: ; 531%:& pl-'ﬂé name o; person sighing) : itle of person SLgnmg)

Filing Fee: $35.00
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