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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /jﬁfmmxr\n Al Bsoned | TN

(Name of Corporation)

DOCUMENT NUMBER: PO 3()&(%@ dy |

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

Please return all correspondence concerning this maiter to the following:
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{Name of Person)
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ame of [l ompany

Pojei=el Qéxm\@(\r\mmajrr

ddress) - ' =

‘ \ RA08

Tey/State and Zip Lode) S

For further information conceming this matter, please call:

BCTSONNL: L TR
M&M{]}){\Q\ a (—_W-L_faan ayumcg; cpug:e umber

Enclosed is a check for the following amount:

4 $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status

(3 $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: ‘ Street Address:
Amendment Section ' Amendment Section’
Division of Corporations Division of Corporatitns -
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

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

These articles of correction correct a I PD&E 41 J—P ‘Q‘ e f\Q ,
{Document Type) 1 N

filed with the Department of State on | 'l! Q7 03
T (File Date of Documenty

gpf@clfy the incorrect statement and reason it is incorrect or the manney in which the execution was
efective:
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Correct the incorrect statement or defective execution: P 31
) T X o W

e faieck WVoame of st\\fs Obm U\ﬁk\‘

LeONA,

E

Signafire of the Chaigedh or Vice Chatrman of the Board of Directors, any ofﬁcer or an
incorporator, if applicable.

/205/ 7. 73rm 19 | :

"Typed or printed name of signee ! 1tle

Filing Fee: $35.00
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