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. 3 COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Vi\la:.g,s iaoﬁm% and _Construcrion Tine

Name of Corporation

DOCUMENT NUMBER: ¥! 2 Q000 22260

The enclosed Articles of Correction and fec are submitred for filing.

Please return atl correspondence concerning this matter to the following;:

Sozeph Lo |

Name 5f Contact Person

lﬂ&gs_wnt ainog GO'\S‘\jucﬁ'lUr\ I\r\c_
rm/Company

\ O Emvergson St

Address

L& burg £ 344K

O City/State and Zip Code

\\O&}ouv'-e_oh‘ 2 (o & Q«r'hq,'.#\ QA

~ E-mail address: (to be used for future anal report nolificaiion)

For further information concerning this matter, please call:

Doseph Ko ( at(_ 3% ) 3y - 30as

¥ Name of Cortact Person Arcu Code & Daytime Telephone Number

Enclosed is a check for the following amount:

3 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

/MS43.75 Filing Fee & Certified Copy 3 $52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Scclion

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

\/allo.c,es Cootyny and Conaruchon. X hne

Name of Chfporation as currently tiled with the Flonda Dept. of Stare

P\ 2000022760

Document Number (if known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file datc of the document being corrected.

Addin o additional emendiment

These articles of correction correct
O (Document Type Bemg Corrected)
filed with the Department of State on Feb 1< L RO}
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

_j(:&eph [ QC-\-“\ own s (OO s\f\.{:‘ft’.s \V\&Lc_c.,hn% (9050

own ershtp

Dﬁlmeﬂ D'\)gfe&wa ownsg Y00 glheres *vaQuc..q{'Imié Loy

0wher6h“(_)

Correct the inaccuracy, incorrect statement, or defect:

._\QSQ}O"‘ G Qcaa\l( ownsS OO0 al\ha.€s [hd(lcﬁch.ﬂé

\OO ) Ownershn‘o
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=———"TS1gnature of a dircctor, presdent or other officer - if dircctors or officers hive
not heen selesred, by arihcomaorator - if in the hands of the receiver, uustee, or
other, ap 2d fiduciary, by that fiduciary.)
Joseph € ey | Pres.
(Title of person signing)

Typedr prinied name of pershn signing)
Filing Fee: $35.00



