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TRANSMITTAL LETTER .

TO: Amendment Section
Division of Corporations

SUBJECT: i(/lﬁ'/\/j/ﬂ’luﬂd/ J}’%wﬁ“ﬁ iy,,TM-df_(ﬁ_{ Z/zﬂ

(Ndme of Corporation)

DOCUMENT NUMBER: )0 Ob- froee [/ é-’ 59

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

Please return all correspondence concerning this matter to the following:

ST2y00 b [l ML&MM

{Name of Person} /

[ rtr (- Sbs, 4.

(Name of Flm'(fompan}')

//‘?/r WUes Wooury oe JS7C 307

A Address) /

(Un. Poto breck, Y1. 33405

(City/Sthte and Zip Code)

For further information concerning this matter, please call:

SVe= L Agbia a el ) 339 —HY 75

(Name of Person) (Area Code & Daytime Telephone Wumber)

Enclosed is a check for the following amount:

0O $35.00F 111ng Fee O $43.75 Filing Fee & Certificate of Status

MS Filing Fee & Certified Copy {0 $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 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



SEC RETARY DF S
DIVISION OF CDRF‘GR&Q]I[%H‘

ARTICLES OF CORRECTION 2003FEB 11 PM L: 24

for

H And. Jpee E».Tem poiec, b,

Name of Corporation as currently filed with t]-ufflonda Dept of‘ State

P 03~ o0 115679

Document Mumber (il known)

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

These articles of correction correct MFZ@L@’ < ‘0‘ & #;7 MM/?M

{Document Type}

filed with the Department of State on - Foo X
(File Da ument)

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

o lotpusle Mpre oF “Hinds s
qft?—éwrc ih/ta-wmg.&. e . /&M-

Correct the incorrect statement or defective execution:

/AN W Time  Fg Sigp ar e’
t be :

VE DS Zmilenymies, Ae

ignature o
incorporator, if apphcable

S7eren L b

Typed or printed name of signee - /7 Title

Filing Fee: $35.00



