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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

.

SUBJECT: PIJ/Z pﬁ] Nhrdq Tnc.

(Name of Cotporation)y

DOCUMENT NUMBER: ¥ 03000033290

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

Please return all correspondence concerning this matter to the following:

T renve SinceFF

(Name of Person)

(Name of Fimn/Company)

(27 507’7‘61‘1&?&{ Cree le

/%mgwh‘w Beach, FL  3343(

(City/5tatc and Zip Code)

For further information concerning this matter, please call:

Laepe  Siweore o 56l 737-54SS

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $35.00 Filing Fee 0O $43.75 Filing Fee & Certificate of Status

O3 $43.75 Filing Fee & Certified Copy W/SZ 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. Grines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION | . wa 2 E}

for 03 APR -7 PH 4:06
Z—- TN INC VTS | UF‘ STATE
ﬁﬁﬁlmcof&rpommﬁ;ﬁcmﬂy}'lﬁﬁié&cﬂmdampt of Sats -.LL:M' =536 FLURIDA

P030000322.90

Document Number (IiTknown)

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

These articles of correction correct LCoRpoin 2 o _— /) AfRLS
ocument G

filed with the Department of State on M ARC l\ | 1 / 2 a/)3 .
(File Date of Docuracdty /7

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

defective:
NG OQC\um were. L;sfw{ oNn

Mtic)e W

Correct the incorrect staterment or defective execution: A‘\":\\‘ cle 'Se

Trene Siwcoff 127 Auttmowd Cigcle , Pogusim Bench, FL

LSS el

YeSiden |

L]
Signature of the Chéirman or V1cce%?hbf{'iaan of the Board of Directors, any officer, or an
incorporator, if applicable.

L rene Sip eairr Plesiden7T

Typed o printed name of signee Title

Filing Fee: $35.00

43



