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v _ COVER LETTER

.. TO:  Amendment Section
Division of Corporations

/
SUBJECT: ZDMS\JU\“A)&- Cl;il\hcés é’IZoQP («C

Name of Corporation

DOCUMENT NUMBER:_|> O 10000 21,29

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

Please return all correspondence concerning this matter to the following:

ﬁ&sm\ clLUZA v}

Name of Contact Person

&'«&ub‘r\% Cﬂ?”ﬂ-\)vc&& élloup I~C

Firm/Company

107%&, Nw 7? T’EQJL

Address

Dopa , B 22194

City/State and Zip Code

@%mldluuq-:buu Q 1R LLE- NET

E-mall address: {to be used for future annual report notification}

For further information concerning this matter, please call:

635417_ Crvensin, ar¢ 305y 218-493499

Name of Contact Person Area Code & Daytime Telephane Number

Enclosed is a check for the following amount:

@@35.00 Filing Fee [] $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy []$52.50 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

for
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Name of Corperation as currently filed with the Florida Dept. of State o =< N
o1 =
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PO A 00003, 344 Ao m
Document Number (if known) P o™ O
o

= &
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corptgpilin filts
these Articles of Correction within 30 days of the file date of the document being correéted.

These articles of correction correct T o~ J1 l DFAcEn U

Document Type Being Correcf

filed with the Department of State on 4 (231 o

{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

SPewinte OF PrBsibrx's Mwp SHoowd B2 1 Eva Feuiciant

?

Correct the inaccuracy, incorrect statement, or defect:

Prewse Pepuce Srven Numez wory !
LiLian B&'-’-Zeﬁ'l 8'7UZALE£U3 ngc,zmw)
1073 Ww 8 Tep2
Dore , FL 2217%

~,

1
rectors or officers have
s of the receiver, trustee, or

(Signadre =PEAUEnt O ficer -
not beeh selected, by an ifcorporator - if injthe
other court appointed figuciary, by that fiduciary.)

@&Sm, c’uZAruééui U"f?— Pﬂé&DEJ‘T

(Typed or printed name of person stgning) (Title of person signing)

Filing Fee: $35.00




