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»  COVERLETTER -

TO: . Aglendment Section
- Division of Corporations

SUBJECT: Q/DOKJQ/KQ LMW C

N
DOCUMENT NUMBER: l{r/ A/ 4/7_" ng{}7 ?g @/

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

Please return all correspondence concerning this matter to the following:

Acly fRuc

Name of Contact Person

M L) Q.

b15 1™ A <
NRPLES) fr_ 24102

Kelldpriue Net

E-mzil ress: (to be used for future anrual report notification)

For further information concerning this matter, please call:

Kelly Fue w23, 300149

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
(J $43.75 Filing Fee & Certified Copy 03 $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
= FILED

S KH\K] [_,H‘(’K]Afw )MG #15 SEP-9 PM 3t 53

Name & Col tl th the Florida- Td? Tewkl | 1) TA
am rporation as curren ylﬂfdm or DGK‘LL;EEASSFE erORi{]A

AN_47- 4579581 (Ni1Secoo 08 103)

Document Number (:f known)

Pursuant to the Frovnsnons 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 ﬁ"'h c les s £ IV\ CW :POF a:l—'/ oYy

(Uacutmm Type Being Corrected)

filed with the Department of State on 8/ 20 ] l ”)

{File Date of Document}

Specify the inaccuracy, incorrect statement, or defect:

S ]

Correct the i inaccuracy, incorrect statement, or defect:

T Y\C,bo RQQ\WQOL Ct_,alcn-\—‘
KelW Pmc’_
(15 17 Ave S,

aPLES) B 3402

) N ~—

Ve

(Signaturef a dh t ar other officer - if directors or officers have
noi been Selected, by'an incorporalor - if in the hands of the receiver, trusiee, or
other court appointed fiduciary, by that fiduciary.)

Kelly L, Feue 7@57'65/3/86@’6/6

{Typed or pnnted name of person signng) (Title of person sigring)

Filing Fee: $35.00



