13853,

{Regquestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[]rckur [ war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WATRATRI O

300402999993

O—K-\ 3\ P EN

[ ™2
. —
paad ~3
oot Cdd
e i
' e T)
b=l
- (e .
o=
= = :
. - [ i ]
o o fropzd
ks =
—Z, &
e f—
BE023--00 M0 --028 #9250
&
b
i i~
- e
M T
LB "
=
) .
‘,:_:’- 3 = : 13
55 5 D
mloA < i
M2 -
g;::; ::1 x -
25 =5 M
S =]
<o
> nY O
2% w



COVER LETTER
Kegistration Section
Dwision of Corporations

TECT: P‘)! (Hhi Y\(A Cn TORAY! -
Namw ol mului Lithlis Compans

aelosed Arueles ot Amendment and feegs) are submitiee for Nling,

st adf correspondence concerning this nnstter to the followmy

_\iqj\_&_%_\mcu

N o) Person

Fur'Company

%4

0. Nw (0™ ave

Adddreas

M L 23170

e Wyt wd Zip Code

K Qg;(gbm (e A Grna L Com

atl sediess (e be used 1 rluere anmial reporl nolblivation)

sther mivrmanon concerning this master, please cali

Mowa Ravyen Caddres TJo - Twss
}\ e of Person

Arcn Code

ravitme Telephone Nuinb

cod i o check for the foullowing amoent:

CAA0 Filing Fee 3 S30.00 Filwe Fee & TSR 00 ihing Fee &
Cernfed Copy

st

1 So0.00 Filing Fee,
Certiticate o Stius Certificale ol Status &
Ceraiied Copy

taddional cops v enclosed)

Sory s ehciosed |

Mailing Address;

Spreet Address:
Registration Scetion Registration Sectien
Division of Corporations Division of Corporations

.0, Box n327 The Centre of Tallahassey
[;l”:lhl!SSC{:. FIL32314 2SN,

Monroe Street, Suite S0
Talluhassee, FLL 32303
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