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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT\I\/J-N[: Biz—z\/ﬁ?ﬁzm@ﬁ OUTRfZﬁ/LCL# 'J'NC

(Name of Corporation)

DOCUMENT NUMBER: N 0 ,7 OOOOO 3‘7\3 b

The enclosed Articles of Correction and fee are submitted for filing

Please return all correspondence concerning this matter to the following

TJY CAROL  Hammond

(Name of Contact Person)

DIVENE VNELIVERANCE OUT REACH TINC,

(Firm/Company)

SW, 22rd Plecs

LIJIY'%) ‘(Adc’i )

Ol FL.

37474

(City/State and Zip Code)

For further information concerning this matter, please call

8574 - 4/05

TUD\/ #ﬁmm OND at (DI )
{Ares Code & Daytime Tele.phone Number)

(Name 6f Contact Person)

Enctosed is a check for the following amount:
[]$43.75 Filing Fee & Certificate of Status

[J $35.00 Filing Fee
[1$43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section
Diviston of Corporations

P.O. Box 6327
Tallahassee, FL 32314

N$52.50 Fllll’l? Fee, Certificate of Status &
Certified Copy

Street Address:
Amendment Section
Division of Corporations

Clifton Building
266! Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF CORRECTION FIL ED

07 MAY 1S Py pgg
DIVIVE ])tLI\/I:’waeb TR

Name of Corporation as currently filed with the Florida Dept. of State LT L OR[D A

NT000003. 7.3

Document Number (il knovwm)

Pursuant to the

Frovnsions 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 C%ﬂ;ﬂ"(’l@ &bl77,FS. / /VJ/U P Yot/ 7") 4/6/ JOLES © A

{Document Type Being Comrected)

T NCORPoRAT TN
filed with the Department of State on Aﬂﬁ/i /R, 2008 /7 .

(File Date o[')bocument) !

ecify the i mnaccuracy, incorrect statement, or defect:

fes e ] < —:&_Ub)/ Carol_ /74%/770/!)&

741 SW. 23nd YLACE  OCAHA 2. 59974
\)ECEE THRY: qu!—er BVOE  Aammond

4721

SW. 2and Plaais HDeslst . 94/44/
o JULTE-PUT/ER. /0/70 BETZDEE R~ ™
IVICH T Can.. #IR6S
JuLLE BLTLER J0/% BRzDHeE Rd OVSTED ML, 47363

orrect the inaccuracy, incorrect statement, or defect:

% CJN‘M ?@55[(/“;/ ' :]—UD}/(’;%&)L /%?/J)JJ)OIUB

“IL’?Q[ Sw AAnd P,Lﬁ-@/— OCRLA F1. TS 7Y
560.86/%)/ DovBLAS VBVAE Llommonm D

ST S 38nd  pPlarE Oepli /2. F9945

<
TasueE, Niekesle (Rowley St Sw som 5t AL 3497
(michelle) BE = 2
|
e m
gnal [ diTpetar, prsh T other o direciors or officers have “—n:“ E O
nc:%lﬁen se]e;ted da}l]}nma:ypml?;rol%a [lit-_l.(li'l lhe haslds of the rccc:vcr’n‘ustcc or r:c-é; N
~ g7 8
JUDd Y 717;/%7/)70%/\ \/%ﬁ S,

(Typed or pnnted narme of person signing)

.
y

(Title of person signing)
_ Filing Fee: $35.00




