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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁayﬂa;aﬁfm Mo//ew!a,// #qu//ms //zc

Name of Cafporation
DOCUMENT NUMBER:__ /6 0000080 1~

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

Please return all correspondence concerning this matter to the following:

/ 2rLs Z  Cambel)

Name of Contact Person/”

Firm/Company

148] Cogptire, Watzer Lane

Jac/’f_om,//e FL. 32).;;9

City/Staz and Zip Code

feans L@Mﬁiﬁi
E-mail mldress (to be used for future annual repart netification) ’

For further mformatlon concerning this matter please call:

/Z/‘/‘s A &mﬂéf:// a( GOY\ p/e-08Y

Namgof Ccnmcl Person Area Codc & Daytime Telephone Number

Enclosed is a check for the following amount:

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

ﬂ$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 anter Circle
' ' " Tallahassee, FL 32301
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ARTICLES OF CORRECTION {1} 1%

16 AUG 31 P 5: 49

43;; @ﬁg(l'eag r ['_/[CP//QHZCZE/ !rgé&d(fmy i}l‘?[
Name of Comporatton as currently fi ¢ Flonida Dept. o

A 60000080 ri

Document Number (if known)

Pursuant to the Erovisions 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 artic]es of correction correct / [L é[ Oﬁ /n/a//afq ﬁo/; / ,-/ Y- U,t ’ E

{Document Type Being Corrected

filed with the Department of State on ,Q’//f‘/x /¢
(File Datc of Document)

Specify the inaccuracy, incorrect statement, or defect:

Aoty O ALArecs ir sncorvect
/f/i&,c/{ D'" W/wu Aare /‘/ / '
/7/ cfd f /ﬂeaf/'cc/ /’lcz//':, "f 4///£f W‘ 1//ng

Correct the inaccuracy, incorrect statement, or defect:

/‘z/’%:ic/f. 'E/:—,— 41%80 N //7(3'/ @“,/476., //Vd/é(‘rz-?fza fc/uﬂ-”' W//
Aotide O - Corppet P! Tevprea Sa
A/%‘ Va 72 EC oprect f/e/rqf J/ /’(//’6/‘/ % U/Zf-
908¢ Lidtner [ane
\/u/{fanu-‘//g, Al 222752

irector, president @t other officer - if directors or officers have
by an inco or - if in the hands of the receiver, trustee, or
appointed fiduciaTy, by that fiduciary.)

/
( o
/ £rry, é) @mp;e// ZEZ/ e 54’ P22 4%@ )Lg é/‘ed
(Typed gt pnnted name of pewOn signing) {Title of person sigaing

Filing Fee: $35.00




