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COVER LETTER

TO: Amendment Section
Division of Corporations

supiEcT: L NEN T ASHEGKE B

(Name of Corporation)

DOCUMENT NUMBER:___ /N 0 6 60000/060

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

Please return all correspondence concerning this matter to the following:

GARY T . DEC Gms. .

(IName of Contact Person)

T OEWTASPHERE

{(Firm/Company)

308 Ny St (WAN

(Address)

S ARESVIUE | Frotuop 33653

(City/State’and Zip Code)

For further information concerning this matter, please call:

G AR T D Srs x( 352, 378 Y5SY

(Name of Contact Ferson) a Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

E@S.OO Filing Fee ["1$43.75 Filing Fee & Certificate of Status
[L1$43.75 Filing Fee & Certified Copy [ 1$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 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF CORRECTION | SA@\ {&y,

for 74 <
A,
T OENTASHERE Ve P
Name of Corporation as currently Tiled with the Florida Dept, of Siate 4 17 /é*/ 3
%
N0600000/060 -
Document Number (if known)

Pursuant to the Frovisions 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 LT1AES OF /M OALD MWO‘M)

{Document Type Being Corrected)

filed with the Department of State on FEBmAafy |, 3006,

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

_TIRACORATE COLLPORATE /UAME:

T DENTASHCRE

Correct the inaccuracy, incorrect statement, or defect:
AccoraTeE
C OfLPIARTE BAME

TOENTASPHERE

ALLO:P

{Signature of'a di towes Jnt or other officer - I directors or officers hive
not been selected, By anYcotporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

G AR T.0c A Cyrcwriot Hidcerol.

{ Lyped or printed name of person signing) {Title of person signing)

Filing Fee: $35.00



