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COVER LETTER

TO:  Amendment Section
Division of Corporations
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SUBJECT:
Nume of Corporation
DOCUMENT NUMBER: L. A 0000 €5 890

The enclosed Articles of Correction and fee are submitted lor filing,

Please return all correspondence concerning this matter to the following

Gemzm;&; Cﬁbdwemw

Naghe of Contact Person
Don) G- JANITORGAL  SERVICE o
ArmdContpany ,- .
7999 Mo V}WL?MC&C@ dame o
Address '_L’/‘; __“‘
5 fhonote y e 2L 2 3}’_

Cav/State and Zip Code

gerardocap dlnmond?e D O gy €. com

-l sddress: 1t0 be used Tor futare annual report noumication)

For turther information concerning this matter, please cail:

2ol Capologence o 689, 212 1105
) Davuime Telephone Number

FU:E WA 1) AVN 2202

wame of Contact Person Arci Code

Inclosed 1s a cheek for the Tollowing amount:

B/Sli 00 Iiling Fee L $43.75 Filing Fee & Certificate of Status

0O $32.50 Filing Fee. Certiticate of Status &

00 $43.75 Filing Fee & Certified Copy
Certitied Copv

Strect Address:

Mailing Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FIL 32303
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