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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: NOW T CAN SEE

~(Name of Corporation) - =
DOCUMENT NUMBER: PO 3000 o 1 2.-1-\-1-\-5

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

i

Please return all correspondence concerning this matter to the following:

Dove \as L. b&:g.&cNT 1S

“TNamic of Person) == . 1

i

7 T {Name of firmn/Cotnpany) —— - . =

"\D‘L ?Ew AvEER. ?be

TRy o

Wortwr Pran Beacw, Tl 354 o3

T ([CityfState and Zip Code) - -

For further information concerning this matter, please call:

L. DeSantis Sey, 222 4c.q‘c;

ame 6 Person ca Code & ﬁaﬁrmc h.lcpﬁone Nutriper)

Enclosed is a check for the following amount: -

(3 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
>ﬁ$43.75 Filing Fee & Certified Copy 1 352.50 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 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassece, Florida 32399



ARTICLES OF CORRECTION

for
NoOW T AN St THC. .2
= Name o] Corporation as currenily fled wﬁh the Forida Dept, of State - '_‘;‘}} - “'ﬁ
2 B e
o
PO 30000 | 2415 iz e T
Poctment Nambet (iF knowny gr,‘ o m
¥e % O
Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporationffiles ==
these Articles of Correction. o W
a;; =
=}

These articles of correction correct ORI\GINAL. ARNCLE
{Document Type) j

filed with the Department of State on __ 1At @%"i A f 20038
ile Late_ of Documeni

(Sipecﬁ:y the incorrect statement and reason it is incorreéf or the manner in which the execution was
efective:

AFTER <+ TiLED T LE'\rBhlxr-D THWAT Bzc.hua‘a OF -
] Benn@ A sddesman N THE RSAC aavm rdbuzr"ll-‘{
X MUY BDE  Bibd e MY ColboRaTE Do coMENTS

UNDeR. W RAME  As A be-&.SSLoth_ A&oc.g&ﬂ DN
Theee e W oRDs® 1o Bo \NOBPRATED ¥
Pile A sB-omeredt T uusT cHANGE Tie NAWE

Correct the Incorrect statement or defective execution;
FROM  NOW T CAN See  TO THE nNeEW
CORReCTED WAME ©oF |

“Dovaus L DeSanms P A

'_,/\ N

s

Signature ol the Chatrmanez Aice Chairman of the Board of Directors, any ofiicer, or an
incorporator, if applicable.

DodélAs L, begmé’ﬂs ) | rDrvs\bur“

~ Typed or printed name of signee = N Title

Filing Fee: $35.00



