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TRANSMITTAL LETTER

""" TO: Amendment Section

Division of Corporations

ﬁ@, Aﬁmc& énm? s Qb j}:C.

SUBJECT: .
{Name of Corporation}

DOCUMENT NUMBER: d[anQOOQ Ze?a‘@

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

Please return all correspondence concerning this matter to the following:

{Name of Petson)

7:6‘724‘4 ﬂvm‘o

{Name of Firm/Company}

/2! B reri

(Address)
[/9}4:26’ /:Z , %97?.5——
{City/Siate and Zip Code)

For further information concerning this matter, please call:

7::@ 524/ /44%1 o

a7/ ) 35‘4’3/62/

/ (Name of Person)

Enclosed is a check for the following amount:

(Area Code & Dayfime Telephone Number)

A $43.75 Filing Fee & Certificate of Status

. $35.00 Filing Fee
[ $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address: .
Amendment Section Amendment Section
Division of Corporations Division of Corporations .
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314

Tallahassee, Florida 32399
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ARTICLES OF CORRECTION

for
74

Yam A A 87,0 nC.
ame of Corporation as currently tiled wi ept. of State
A0 00000 2280
Document Number {if known)
Pursuant to the
these Articles oli?

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date, of the document bemg corrected.

These Articles of Correction correct /4/"711 c,/fj‘ o—'}' ln eor 6T (j' T

{Document Type) ¥
filed with the Department of State on 03// o3, / 200

(File Date of Liocument)
Specify the inaccuracy, incorrect statement, or defect.
74,
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Correct the inaccuracy, incorrect statement, or defect %Z =
?‘
7 4o é,,}am/c/ SNbome shonld be ]
77 7 P B . «/
" res, Iac.

f o)‘}{% 4/ A O

or printed name of persof SIgNMg)

Filing Fee: $35.00

(T1tle of person signing}



