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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mm:s—]—emo cf& Av’nfamnen 0, JE‘:Jucrlfj' gﬁj

[Name of Corporation)

pocumeNT NUMBER:_ N 06 000008833

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

Please return all correspondence concerning this matter to the following:

James £. Vallec: o

{Mame of Contact Person)

(Fiem/Company §

4524 Walerside %u{,'& Cf’

TAddress)

Orlands EL  32829-7222

Wiy /Stale and Zip Lodey

For further information concerning this matter, please call:

- , 357295
\ques £ \/alfcc;“a at ( oy ) géé{— Q1 &]
{Mame of Contact Person} {Area Code & Daylime T elephone Number)
Enclosed is a check for the following amount:
1 $35.00 Filing Fee []$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy  [J$52.50 Filing Fee, Certificate of Status &

Certifted 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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Or Me%o Ihﬁ



ARTICLES OF CORRECTION

for

Mlnzs'f'erm cfe AUIV&WI fGIﬁ-fb Jesucms"'o ?eq de. R%es -

Nmof&rmmnmmmmﬂymedmﬁnmeﬂmmptof&ate
O?—l Ctho{f} dne,

NoO Gooooo8§32

Bocument Number (il known}

Pursuant to the ;f)rovzsmns 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 bemg corrected.

These articles of correction correct [l ame 0{ }ﬂCOf'pO!"a—hon .
{Document Type Being'Corrected)

filed with the Department of State on Aliaiufj— 22, 200[4‘.

Date of Document) - -

Specify the inaccuracy, incorrect statement, or defect: _(_
Change @JJ: name ot Iwwrpora 1o

cihmh%a mq zOOr“c)e *p-roﬂn h&m(:’ Ltmd C&C{C\a{f"‘)ﬂ
G%er"

Correct the inaccuracy, incorrect stafement, or defect:

\/: \/5. /V/fmfj%ma ) esacnd‘@ )Q%p dg Rweg—
/a}qda Jjwc -~

€I Loy
pc-,-?:a — e
been sel f :hhzmdsafth "ty
e e o
AN~ N
Q:F"'-i ’
James E. Vallec o o Pre o] deti]
{Typed or printed name of person signing}) {11tle of person signing)

Filing Fee: $35.00



