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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PS 56 ﬂcﬂtq’\, §€/£dfcés /f\/C...

{Name of Cotporation}
DOCUMENT NUMBER:_[ (8 2 Ppgh /2. 2 Lo
The enclosed Articles of Correction and fee are submitted for filing, ';)éfj’ﬁ-g— FE€ &Jﬁg‘
Please return all correspondence concerning this matter to the following: WA (VED AL ret

Ms. STRCEY
R—lCl‘fﬁf‘L@ nﬁmoi‘l’{éﬁ)#’\) (ONFmeg ﬁ:‘/
. €

WHALE REALTy . INC ME. Phyn

Tiame o FrmA ol pany) - :
bdab S /33 PL

{Address) e

MiAm| FL 33183

Ty State and Tp Code)

For further information concerning this matter, please calk:

Ricutreo Kt (305 ) 383-4259

[Hame of Person} Code—&_Dayume Telephone Number)

;énclosed is a check for the following amount:

$35.00 Filing Fee - {3 $43.75 Filing Fee & Certificate of Status
{7 $43.75 Filing Fee & Certified Copy 3 $52.50 Flhn% Fee, Certificate of Status &
Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassce, Florida 32399



FILED
ARTICLES OF CORRECTION

for

0ZNOY 21 PHIZ: 13

| _ _ . _SECRETARY OF S
S8 Reacry Setdices, i, TALLAHASSEE, ELE@EA

Famie of Corparation ax curresly Tlod itk ihe Florida Depl of Siale

PO2pe g2 3045

urmber (if known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction.

These articles of correction correctfmf pMP’T FILING T—Oﬂﬁ‘:{ oF N CoLP,

{Docnraent Type)

filed with the Department of State on_ JOBAY /=20 —2002.
T (File Date of Document}

Specify the incorrect statement and reason it is incorrect or the manner in which the execution was
defective:

WE enTERE0 THe IORONG CopPYLATE MNAne

CHOICE AND (OUWLON'T 60 BACK AND -

CHANGEET. [fecommenopnrn RL NEB FLinsS:
ovipEe A Scleen AFTER THE DPATA €y THAT
JUET We(TES EVELYTHING ORT THAT /AS ENTEREY
AND Aldw A 60 pck alinnice o PhoCEED’

Correct the incorrect staternent or defective execution:
WHALE RERCTY JVC.  UAS THE
Nfmg W€ wWwanTED BECHPUSE (T (pINCIDED
WiTH THE WES Qomasn Name WE Hale,

Signatiure of the Chairman, of Wice Chalrman of the Board of Directors, any Ol Ticer, of an
incorporator, if applicable.

D icdarp M, Kiwn bres -ceo

Typed or printed name of sigoee Tile

Filing Fee: $35.00



