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1

COVER LETTER

TO: Amendment Section
Division |of Corporations

SUBJECT: |JHE (AST DAMN SHow 9 MNC

(Namg of Corporation;; 7
POCUMENT NUMBER:__ 02000100 2Y'S_

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

Please return all|correspondence concerning this matter to the following:

Teady) Davis

{— {Name of Contatt Person}

Linicoln { Merccury
{Firm/Company) 4

$00%_ Nl st Ave. ¥ (205

{Address)

Goasne sulle, £ 2200w

WOty State and Zip Code)

For further infofmation concerning this matter, please call:

[racy Douirs a3 s ) ;]3—339‘_—!
(Nhme of Comact Person) Area ayhine Telephone Number

Erclosed is a cHeck for the following amount:
D<($35.00 Filing Fee [[]$43.75 Filing Fee & Certificate of Status

[(J$43.75 Filing Fee & Certified Copy [[1$52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing AddmL_i:_ Street Address:

Amendment Sedtion Amendment Section

Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1| 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF CORRECTION

for

(¢ LAST /)?%W {H@w 7 e,

p.4

Pursuant to the
these Articles o

Name of Cerporation as currently Tiled with te Flonida Dept of State

Fo2000,009Y S

Document Number f known)

Correction within 30 days of the file date of the document being corrected.

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

These articles of correction correct _ OFFICER. / bireXTRR_ DETH L 3,
(Document 1ype Being Corrected) é-_d’
/- 2, %%
filed with the Department of State on 09 /10 /200D > 2%
(Flie Date of Documend) rg) ‘0-"4\
2 e
Specify the inacquracy, incorrect statement, or defect: 6 :é;‘é‘%
' )
OFFiC t"ﬁAth—‘LTD 2 ;}_ ';;,%
A
WIATSoV it et S p_.'e N
' & B

Ty M. At pu APT 739

TorWR, FC 33y

Correct the inacd

I

uracy, incorrect statement, or defect:

CFF :cm/wu"cw(_

Trocy | Davis =

FO0% ANW st Bye. T RoC

Gainesyille | FY Rauow
{Signature oi ] dlrema presidant orcﬁu:r oEmcr - I dEcetors ot oMicer have
nat been selected, by an incomporator - if in the hands af the receiver, trustes, or
other eourt appointed fideeiary, by that fiduciary.)

Terocy Pce sident

A1 S
{Tpkd or prmted rame of person signing)

(Title of person signng)

Filing Fee: $35.00




