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COVER LETTER

TO: Amendment Section

Division of Corporations FE)U N D ﬁﬁ onN
suBJECT: (—U/REKA DgV?ZOPME/JT/, Co R P

Name of Corporation

DOCUMENT NUMBER: |- | 800000 2308

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

Please return all correspondence concerning this matter to the following:

Poris LATORRE

Name of Contact Person

EUREKA. DEVELoPEMENT v DATION CoRP-

Finv(lompany

1274 s (89 [ANE 5
1A Lf: L 23/57 3 E

F-manl address: (1o be used for future annual report notiftcadon) -

Do)@)sz?\/TcRNquA/ﬁL@ YA HOO- com - ;

[
For further information concerning this matter, please call: =
Doris LATogke w78 ,230-5005
Name of Contact Person Arca Cade & Davtime Telephone Number

Enclosed is a check for the following amount:

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

3 $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certilied 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

Tallahassce, FIL 32301



ARTICLES OF CORRECTION
For

FuREKA DEVE lopMenT toun DATION Corp.

Narne of Corporation as currently filed with the Flonda Dept of State

Fi3o0000 2808

Duocument Number (1f known)

Pursuant to the Frows:ons of Scction 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 ﬁfﬁ‘pﬁ Vil ef LORE 167 F(//Vé }JMEM)/UEA/T

{Duocument Type Being Corrected)

filed with the Department of State on ///2-0 // g

T (File Dite of Document)

Specify the inaccuracy, incorreet statement. or defect:

A JAKE 0vT fIRQUIMEDES ZinARCS 45@#?5/95,&]7’
AND LEAYE fs D/RECToR rswé/

% DuT’ LERAN £GAL As DREs‘/D&WAmD/RtC?B@

* L#AAL@L,QMM/@ZE_@QQQ LReava 5505 NW 75t
Ap L w319, MiAm Fl 3212, T@ 1274 SW /9y
Mpm Ll %3157

Correct the inaccuracy, incorrect statement, or defect:

Remove ARQuimED Es Z/NﬁRES FRom DRL—‘SJPE,JT

e - :

MAm L. 3257
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ture oA a director, president or other officer -1 ors or officers have ") e
tected, by an incorporator - iFin the hands ol the receiver, trustee, or 7y s
other £ourt appuinted Aduciary, by that fiduciary. ) Y
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Filing Fee: $35.00



