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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Zﬂ—/'l\/%/(’/fz/‘(’@/’? @é///(/ﬂ/ L

ame ol Corporstion)

DOCUMENT NUMBER:_ 2 0 fO§§0&3/qz

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

Please return all correspondence concerning this matter to the following:

Toon o Lyize O / panp i

(Name of Contact Person)

/</f/)r /ﬁ/mﬁ:@%’/ ik
Tamps , I 33624

For further information concerning this matter, please call:

J/QUZ/%SCD @/W@uy/g <2-0fFD

(Name of Contact Person) Area Code & Daytime Telephone lNumber)

Enclosed is a check for the following amount:
[Z1%35.00 Filing Fee {T]1$43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy [[1852.50 Filing 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

Tallahassee, FL. 32301




ARTICLES OF CORRECTION

Lot Arevice, Celile Toe

‘Name of Corporeifon as currently 1560 with the Florica Dept. of Siaie

/0800000 2447

Pursuant to the Frov:swns 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 bemg corrected.

These articles of correction correct /; @"I[I/ j#) f?( C 7 "/’ / C (P 5 Of J/Vlc' Or P or a:(-c on
(Document Type Bemg Co
filed with the Department of State on 1/ “?/ 07

{File Date of Document)
Specify the inaccuracy, incorrect statement, or defect:
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Corregt the inaccuracy, incorrect statement, or defect %‘z/ ';i 3 o
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[Signature of a ooiher officer - If directors or ollicera have
not sel incorporator - if in the hands of the receiver, trustee, or !
other court appo fiduciary, by that fiductary.)
Joane it «%M 2 7
{Typed of printed name of person signing) -

(Tille of person signing)

Filing Fee: $35.00




