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COVER LETTER .

TO: Amen'dmcm Section
Division of Corporations

. THE RECOVERY RESEARCH NETWORK FOUNDATION, INC.
SUBJECT:

“~ame of Corporation

DOCUMENT NUMBER; 10000005185

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence conceming this matier to the following:

Lia Bigelow

Wamw of Contact Person

THE RECOVERY RESEARCH NETWORK FOUNDATION, INC.

FunvCmmpany

110 JFK Drive, Suite 118

Address

Atlantis, FL 33462

Cary/Sione and Zip Code

lia. bigelow(@om.org

E-matl address: {10 be waed for fuinre annual report nutitication)

For further information conceming this matter, pleasc call:

Deborah Petrell ( 561 756-1745
at

Name of Contact Person Area Cods Davtime Telephone Number

Enclosed is a check for the following amount:

B $35.00 Filing Fee i1 $43.75 Filing Fee & Certificate of Status
[1 843,75 Filing Fee & Certified Copy [J $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 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee. FL 32303



ARTICLES OF CORRECTION

For

THE RECOVERY RESEARCH NETWORK FOUNDATION. INC.

Name of Corporntion ax currently filed with the Florida Dept. of State

N16000005189
Document Number (iTknown)

Pursuant to the proyisioqs of Section 617.0124, Florida Statutes, this corporation files these
Articles of Correction within 30 days of the file date of the docwnent being corrected.

Officer/Dhirector Detail
{Document Type Bemng Corrected)

These articles of correction correct

filed with the Department of State on Florida

1Pl Tt of Docurmenty

Specify the inaccuracy. incorrect statement, or defect:
Remove @ Gitlow, Stuart V
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Cuorreet the inaccuracy, incorrect statement, or defect: S 8
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Add:; Lia Bigelow. Executive Director, 110 JFK Drive, Suite 118, Atlants. FL 33462
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(Signanure of a director, president or other officer - 1f direcions or officers huve
™x been selected. by an incorparator - if in the hands of the receiver, trustee. or
uther cours appointed Nduciary, by thal fiduciary.)

Deborah E Peteell Mirector

{Typed or printed name of person gning) (Title of person signing}



