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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Life Family Preservation Center, Inc.

Name of Corporation

DOCUMENT NUMBER: N10000001913

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

Please return all correspondence concerning this matter to the following:

Curtis E, Graham

Name of Contact Person

Life Family Preservation Center, Inc.
Firm/Company

5343 Snowflake Ct.

Address

Orlando, FL 32839

Cuty/State and Zip Code

cgkuestions@yahoo.com
E-mait address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Curtis E. Graham at (407 ) 541-7903

‘Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee {71 $43.75 Filing Fee & Certificate of Status

%43.75 Filing Fee & Certified Copy [J%$52.50 Filiq$ 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

for

Lire Fampey Preseavatin Cewlen, Tnc

Name of Corperation as currently filed with the Flonida Dept. of State-

Vloooo06O 1913

Deocument Number (iT known)

2
Pursuant to the ?rowsnons of Section 607.0124 or 617.0124, Florida Statutes, this corp(}{a n ﬁ% pf},
these Articles of Correction within 30 days of the file date of the document bemg correc 9’}{\\ ;‘i {ﬂ
These articles of correction correct ___ 3 2 T3 C L%gmafmgm%ﬂigapmﬁ ng&" #, ti, ’fﬁ
filed with the Department of State on l’e?_ E:) L 9 ‘ (;;G{'} s ?’\; C}
Specify the inaccuracy, incorrect statement, or defect: %"’i\ e
\wconeect NAME 506 LLING %
CORT19S €. GRAVAM {hecTon)
CudhesS 12, 6aAUAM ( QEG6ISTERED A(,am)
CORTMNGS 5. GRAWAM (AncoepodaloR)
Correct the inaccuracy, incorrect statement, or defect:
Connelt NAME SoE JLING
LRSS B, Grapam (Dingcion)
CURTS &, GRAUVAM (Rs0isTENs) NGENT)
ZORls E., GRABAM (1 corParalue)

e A

:gnalure oTa directaf;, presidiat'or othgrifficer - if diretiors or officers have
an incorporator 24¢'in the hands of the receiver, trustee, or

ot S appomlnd fiduciary, by #fat fidugiary.)
/@/5 5”%%/«{% Cmaium Al

(Typed or printed name of person signing) {Title of person signing)

Filing Fee: $35.00




