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COVER LETTER

TO:  Amendment Section
Division ot Carporations

sutect:  TCT (Convendion 2032 INC

Name of Corporation
DOCUMENT NUMBER:_ N [0000/11 8]

The enclosed Articles of Correction and fec are submitied for {iling,

Please return all correspondence concerning this matter to the following:

(nette Chiowiloc

Name ot Conlact Peison

Tail Clubs‘ Internabona | (TOTL)

Ty Comaany

3153 Quicwnar C'Mc(e} Und dol

Address

Naples FL 3404

7 CiiyrState and Zip Code

Onne tte 9.6 0 holmail. com

E-matl uddress: (1o be used tor tuture annual report notification)

For further information concerning this maiter. please call:

Keisten G allaghey 1 508 ) 443 L1130

Name of ContaeaPerson Arca Codg Dastime Telephone Number

Enclosed 1s o check for the following amount:
[ $35.00 Fiting Fee L1 $43.75 Filing Fee & Certificate of Status

(1 843,75 Filing Fece & Certitied Copy K\S\SZ.SU Filing Fee, Certificate of Status &
Certilied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF CORRECTION
For

Con_l/fm%'on 2033 INC.

Nume of Corporation as curmently filed with heFloruda Dept. of State

NI ooon |

Toocument Number (1! knu\m]

Pursuant o the provisions of Scetion 617.0124, Flonda 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

A'f’ﬁ‘c fes o p/nCOK,Oom Fon
IDucument Type Beimg {onccted)
tiled with the Depantment of State on Sﬁﬂwte r"nbﬁ‘f" Q,( 5169—/

TFile Tate of Documshty
Specifyv the inaccuracy, incorrect statcment, or detfect:

Onne%e Chtomlog S (_,unfenﬂu dﬁSrqmﬁded as
U freaSurer” of Hais (*o,fporq%m,

Ownnette [h;omJoS Sheuld be. des; Cma%ed aS
" Seered- aru

Ofﬁ(rfchm (i hange tne ofice lneld bbJ Nonetle Clionilosto "Secreta

Correct the inaccuracy, incorrect statement. or defect
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{Stgaatre of o dirceton, president or other office

- stdirgetons e ofheers have
not been selected, by s ncorpontor - it in the hamls of the reegiver. Urusley, or
other 2ot appointéd Hduciary, by that tidugia,

Onme#e M .(lh;omm

I Typed of printed name of person signing)

/HK(’QSW(’ —2 SE’Crefaj
{ Trle nt person signing)
Filing Fee: $35.00




