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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:____ (4 & Bali /l?fsmocf’&fma; e,

(Name ot Corporation}

DOCUMENT NUMBER: Po3 06 OO A3S S

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

Please return all correspondence concerning this matter to the following:

‘//2" PR e /4 Jda(z_—;n)

{Name of Contact Person)

C 4O Bt %ﬂa/é/f/w/ Trne

(Firm/Company)

(0357 8 Faley [lice Bivd # 17-30)

(Address)

O pn 0 Ar 32932

{City/State and Zip Code)

For further information concerning this matter, please call:

e 7 écwc.) at ( /zg? ) &7 - Y787

(Name of Contact Person}) a Code & Duyumc Telephone Number)

Enclosed is a check for the following amount:

(] $35.00 Filing Fee D$43 75 Filing Fee & Certiﬁcate of Status

[[]$43.75 Filing Fee & Certified Copy $52 50 Fllm Fee, Certificate of Status &
Certl ied 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

8 {6 DBpdd Yespiodeli g Fiz,

Name of Corporation as currently filed with the Flonda Dopt. of State [ /

50000 64355

Document Number (it known)

Pursuant to the Frovisions 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 being corrected.

These articles of correction correct A,lz bieles & P Twcéorforatien .
{Document Type Being Corrected)

filed with the Department of State on TJowe A7, 20073
(File Date of Document)
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Correct the inaccuracy, incorrect statement, or defect:

Aetele TC - 10357 Faleos Gare Bluo Hi7-204  ophiude Flf. 3285,

A{Amlk’ V ~ Tetepwecs ? éo(,(,léh)
10557 falean Tace Blp ”tl’l‘&‘)\/, 0F Iniesdo f/ﬂ it

pc@h‘c[tr VAT ‘%aneng [Uu)&m) S %&Sf&wf As akll A5 \/tr?
S5- Q- [4- 002>

et been selected, by an inco tor.if in the hands of the receiver, trustee, or

(FLI T8
(Signaturé of a director, presidgnt 47 otller offieer™ 1f directors or officers have
other court appointed fiduciary, By that fiduciary.)

/EF R Ar el 77 /UZAJO’S

(Typed or printed name of person signing) {Tide of person signing)

Filing Fee: $35.00



