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COVER LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: 8 ML 5, ING

(Name of Corporation)

DOCUMENTNUMBER: P 05000137193

The enclosed Articles of Correction and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

TAMES Loy

(Name of (onfact Person)

88 TMiLL, TNC

(Firm/Company}
53y S.E. ARsHIER BUb .
HEGATTO)
Bewewew 5, FL 3420
{City/Statc and Zip Code)

For further information concerning this matter, please call:

TAMES Leses aw( 620 y 275 - 936

(Niime of Contact Person) Aren Code & Daytme 1 lcphone NUmbery

Enclosed is a check for the following amount:

. $35.00 Filing Fee [} $43.75 Filing Fee & Certificate of Status
$43.75 Filing Fee & Certified Co: [1$52.50 Filing Fee, Certificate of Status &

% € P Ceﬁed Copy

Maifing 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

Taliahassee, FL 32301




ARTICLES OF CORRECTION FiL £p

05
'atcﬁf‘ﬁ :
88 I~ML ,INC. Allaggaty OF ST re
N o Carpaeston o8 Sty T o7 G P D o S Eﬂaﬁlo,q
P 05000137193
Document Number (if known,)

Pursuant to the ?mvisions 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 r\l’l-ClLS O{: Incie ppora #dﬂ
(Document 1Ype Boing ComTecied)

i 0C7, o , 200%
filed with the Department of State on DS s

Specify the inaccuracy, incorrect statement, or defect: — TR
PRI At e_,',o,?g_ pLsce af BulineELS 5‘/ PP I NG AROAELT W .
4

TL/O  BRoOAO SAHREET
BRogKsviet & , FL. 34607

Correct the inaccuracy, incorrect statement, or defect:
NEW pRiNEpH. BusinesS & pooac <l

S3uy S, E. PBBSH/RE BLb .
BEUeWwEN/ , FL 3Y4¥2O

des |u .uu - |. of piTicers have
ctefl An\an incorporator - if in the hds recedver, trustee, of
ppdriuted fiduciary, by that fiduciary.)

rJﬁMd Lau b.’aec:mg
{1yped or printed name of person signng) e of person Sgnmg)

Filing Fee: $35.00




