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COVER LETTER

TO: ,Sgnger)dmertltCSection. R
ivision of Corporations —
Erom IHg-rﬁ, T iNTersaTTOMAL B M&%Wmcu%

To SUBJECT:

Name ot Corporation

DOCUMENT NUMBER:___ N I200CC t L F+RE

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

Please return all correspondence concerning this matter to the following:
g — .
D N & - =
Name of Contact Person

Firm/Company

JRE20 N E A% Avevve

Addresé

)\Jeﬂﬁ MBmi  RReacd o zmel

Cllyn’Stalc dnd Zip Code

EnocH Milews & Hel Mol . term

E-mail address: (1o be used for future annual report notification)

For further information concermélhls matter, please call:

Mmgtmu TEAN efmr_
Sptonshstrbaan R Mot yoml e o (186 ) F3F-6 R4

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

| 35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
| O $43.75 Filing Fee & Certified Copy 0 $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

For

/MST-/T:’— ﬂ'f@—-mﬁouaﬂ. DE I\anml,bam‘e,( NG

Name of Corporation as currently filed wih the Florda Depat. of State

NIZOOOOTT %4

Document Number (if known) Inery oA
‘r_’__‘ Ty c...)

RITTRAL

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this COl‘prE[_lOIl ﬁles o :

these Articles of Correction within 30 days of the file date of the document being correot)edg. Lo

These articles of correction correct I\f A M & a/l/' an~N G'5 ;:T‘(; s 30 ymﬂ
§ih

{Document Type Beng Corrected) I

F"(f‘

Xy sl
filed with the Department of State on DEL 9 2o o= ¥ O
(hle Date of Ddcumem] 53 “:_]f w i
» 0

Specify the inaccuracy, incorrect statement, or defect:

-

T Do soame For the ased 1 oorborsbion 18

{ . ¢
M@w_ma@mm:é

Correct the inaccuracy, mcorrect statement, or defect:

The Moz oi= Cﬁe_,Jt\)Gor‘bOraZfor 15 Majgman quu,BnPhsTE
- wad e e Weong rMﬁ*lHALL\

Ll
%/
(Signature of irdigectof| president or er - 1f directors or ofticers have

nat been select n incorporator - if in the hands of the receiver. trustec, or
other coun appomled fiduciary, by that fiduciary.)

MPAGN AR JEHM E%ﬁsj%—. ;L)r‘&ﬁle:MT

" (Typed or printed name of person sigmng) 1 {Title of person signing)

Filing Fee: $35.00



