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COVER LETTER

'TO: ' Amendment Section_
Division of Corporations

supsper: DELWERMNCE  WIRSHIP CenTeR  ANC

Name of Corporation

pocuMmeNnT NumBER:__ N (600 D00134 L

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

Please return all correspondence concerning this matter to the following:

Pu:nz Qpemu

Name of Contact Person

rDY\K ‘S:MN\\af‘c-.\f\m £ Tox S‘WV\W C"YP

S Firm/Company

U W Sewoly R # 26

Address

Cara)  Sprinas FL_3306S

City/State and Zip Code

D)er spencer & drixtaxusg . com

E-rhail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

len.  Spemer a( 9S4 ) 3ST- 6079

Nam¥ of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0 $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

$43.75 Filing Fee & Certified Copy 0 $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 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION ~ F{{_¥[)

For 16 FEB 29 PH 8: 58

S;-C;':“I,"‘.h‘ TN S
DEL(VERANCE WRSHiP CENTER D tjichi - 05E
Name of Corporation as currently filed with the Florida Dept. of State T SRR

NT6D000D 13U 2

Document 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 days of the file date of the document being corrected.

These articles of correction correct Arhicles of I!\C—orpo vehan
{Document Type Belng Corrected)

filed with the Department of State on___ 02- , 09/ &y,

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

ncored spel)ing ol Precidents  surngmt. E

WA S Qpe/H- RPfYM anNVAL

Correct the inaccuracy, incorrect statement, or defect:

Covreck Q‘{)&ng of curname: RAYMONVIL

re of a director, ident or other officer - if directors or officers have
potbeen selected, by,zm incorporator - if in the hands of the receiver, trustee, or
other court appointed ﬁduc1ary by that fiduciary.)

/[? _ A’er/d»@l’f' :
Srler REymopliy/ 2
(Typed or printed name of person signing) , (Title of/p si gmng)

a“ /

Filing Fee: $35.00



