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COVER LETTER

-
TO: Amendment Section
Division of Corporations

SUBJECT: /%K(Qh FZ%&OCFL’ 6% &33
DOCUMENT NUMBER: _D‘__O_QD_QQ_Q_&Q%

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

Please 7turn all correspondence concerning this matter to the following:

/ﬂ(?

MDK\ O\\(\wc(m mi&y )TAY(TKQ Q)C:_( ;—703

591 QPO\RC{OY\ QAeeok SF

gﬂumeg\ D*I\{\m\ Com

E-mail address: [uﬂx_u,sed for future annual report notification)

For fu?Tr information concerning this matter, please call:

NP Too\\(\ a3 Qbo-M413

nmﬁ@cl Person Area Codc & Diaytime Telephone Number

Enclosed is a check for the following amount:

[(]$35.00 Filing Fee {1 $43.75 Filing Fee & Certificate of Status

(] $43.75 Filing Fee & Certified Copy $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




. ARTICLES OF CORRECTION
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ument 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 dg)(s of the file date of the document bejng corrected.

These articles of correction correct _A{”

filed with the Department of State on 4:2/9 é’ /r;z 0/0

{Fil¢ Date of Document)
Specify the inaccuracy, incorrect statement, or defect:
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n?it’= selected, incorperator - if in the hands of the receiver, trustes, or
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Filing Fee: $35.00



