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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /A / Aol STeso , salC

Nanmw of Corporation

DOCUMENT NUMBER: S s D222 P

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

Please return all correspondence concerning this matter to the foliowing:

L /P Aas s BICE

Name of Contaci Person

T LA STwdro, P =
—PinCompany

DPus Ao I AL,

Address

D SIS s B3re

Thy/Suite and 2ip Cade

L e oS ot IR B AT, SO,)

E-mail address: (to t¢ used for future annual report notiTvcatton)

For further information concering this matter, please call:

R0 BenToms cre L PS5y |\ Tl sose

‘Name of Contact Persan Ama Code & Daytane Telephone Number

Enclosed is a check for the following amount:

3535.00 Filing Fee [[1 $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
T L Dok ST N0,
Wame of Corparkion &5 curmently Tied with (e FIonds 1epl. of St
SP S S0 52528

Dotumend Nutwber (i knvown)

Pursuant to the

Frovisioqs 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 cotrect AL TF1C &8 87 st Corrafdrro~l

{Document Type Being Lomected)
filed with the Department of State on

2 /.S

{Fie Daie of Document}
Specify the inaceuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:

gh
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\gnature of & director, presadent or

er 101 of olficers have
axt been selected, by an incorpenster - if i the of the receiver, rusies, or
other count sppointed Adudiary, by that fiduc
Yoy S0 s B5RE ﬂ/ﬂ/ﬂd&&/;
(Iyped or prnted name of person ugning) (il T persom nigning)

Filing Fee: $35.00




