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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EScam 5r;t Jaf;mﬁrh Mﬂ&ﬁy 05&.24)5»} e

Name of Corporation

DOCUMENT NumBER: N 1200000 4 144

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

Please return all correspondence concerning this matter to the following:

Jack Work

Name of Contact Person

(nicfree Hot,ls )

Firm/Company

3 Dagpridge Br

Add‘ess

Gulf hrer, 73154

City/State and Zip Code

4k ® inni+frec. coH

E-mail addres® (to be used for future annual report notification)

For further information concerning this matter, please call:

Jade ork at 4y N 93¢ 3609

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee () $43.75 Filing Fee & Certificate of Status
(1] $43.75 Filing Fee & Certified Copy (J$52.50 Filin§ 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 266! Executive Center Circle

Tallahassee, FL 32301
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- ARTICLES OF CORRECTION SN
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Escimtna baﬂuﬁm Merabmg  Orcanszchon [«:’3’{5‘3%& /)%"-

Name of Corporation as currently filed with thé Florida Digpt. of State '*Z’ g
‘5"5{& s
Docurment Number (if known) N 0,?)0)?\

Pursuant to the ?rovisions 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 _ < Lovida Kost- Pre f:x
{Dgcument Type Being[Corrected)

filed with the Department of State an 1\[ / r3 { ik

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Eseimbia Deshachm MU/&'ﬁAq Or(?anlzcﬁm (ae

Correct the inaccuracy, incorrect statement, or defect:

Escambia Qounf‘q deshnah m Mar(ahq Or(?mr;a:lm e

(Signant o « president orhther officer -1l directurs or ofticers have
not begh selefted, by an i incorporatéy - if in the hands of the receiver, trustee, or
othegkou ppumlcd fiduciary, by that fiduciary.)

. Mac 8ugon ?ru;JwT

Y

wwmwwe - . (Typed or printed name of person signing) — {Title of person signing)

B e L e

Filing Fee: $35'00.



