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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __SAND CASTLE PESIEA GROUE, /M-

(Name of Corporation)

DOCUMENT NUMBER:_PO300003.5/73

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

Please return all correspondence concerning this matter to the following:

CHRISTVER M- JROES T

(Name of Person)

SELY CHRITLE PpES/n’ AP (e

(Name of Fimm/Company)

lle7 ?Wﬁo%ggm) opt  PRIVE

OFESR, FL 33556

{City/State and Zip Code)

For further information concerning this matter, please call:

CHRICTORYER M- OROEST (/3 oy 90~ 1058

{(Name of Persan) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: _
(J $35.00 Filing Fee ¥4 $43.75 Filing Fee & Certificate of Status

(J $43.75 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



e ARTICLES OF CORRECTION

for

SPOMD CHsTEE  O0ESL/EHS GROUF, (-

Name of Corporatiot as currently fled with the Florida Dept. of State

PO2 0600 35793
Document Number {if known)
Pursuant to the grovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction. PRIACLES OF /A/wﬂfﬂfw%
These articles of correction correct _J 7REET ﬁﬁ([fgf{ )/(M/né? BN THE fRTICEES
. ocument Type
filed with the Department of State on 3/ 9// O3
* {FileAate of Document)

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

defective:

STREET APME  MUSSPCLLED IN THE Foliowt/ifs fibcES

1) FRINCIEBL  PiRc€ of Pusiucss R AN 1dG  4PICESS

3) FIRESS OF AREGLSTERE? ALl Y] micogpef B TR A OIrESS

J) PREF(pEre T  pLILESS o’) WicE pRES(PEAT ;’%}_’?ﬂgf/
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Correct the incorrect statement or defecfive execution:
o gAY

THE cofrect STREET ALGME TLPELL fndto
OF FHE [ Arehs menivionctl  ALoE [T AS

I

V18 5033\3

M7 -

Folepws ; TURRBURY 28K PRIVE ,
ELLEP /AL # PLESS
MEALTIPMED ABHoVE, PLERSE coree=7  AsHP
o _ThPrik Vot .

A

Signature of the Chairman or Vice Chairman of the Board of Directors, any officer, or an

incorporator, if applicable.
lcE ARESWOES

Title

CHRLs TEPH R M PROLST

Typed or printed name of signee

Filing Fee: $35.00



