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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: . ’7”’0"’0-71 Q 7}' .‘1( jf ﬂo:rla awh‘*{c"o &7
[

(Name of Corporation)

DOCUMENT NUMBER: Fo3 0000 4234

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

Please return all correspondence concerning this matter to the following:

Po Ao i (I A’/uh‘az

(Name of Perseny

T a4 S T, 4l e (}oyy,/:h,,‘.f

(Name of Firm/C ompany)y
TAddress)
A‘{i.é—m; y-:/o--f,r.:/c__ 33/?3
! " [Tty tate and Zip Code) -

For further information concerning this matter, please call:

&*&“’.C’/L- A M, sz  a(756 );26?-797/

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

Enclosed is a check for the following amount:
3 $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 452.50 Filin Fee, Certificate of Status &
Certitied 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
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Nare of Corparabion 25 carrerdly Riled with the Foridd Dept. of St ‘%%‘a <
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Poz3ococo He 2,34 %
Tocument Number (Flnown) -

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

s f — . v
These articles of correction correct fj —tieleS o LnCow Lo “J,‘ e
(Document Type}

filed with the Department of State on Y / 2 / o3
{File Daie of Document)

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

FT/’L? e 318 Of O e ﬂoy—[aa«—a..-:/fom /.3
' 7
[ Lot ¢ ~F .

Correct the incorrect statement or defective execution:

Tty Covprot Noine Shoold by

/:/!’-«-/‘c/;\o-n T Al e é"éor‘@’ .

7

Signature of the Chairman orYice Chairman ol the Board of IPirectors, any olficer, or an
incorporator, if applicable.

/Dav-n‘w-/é' . /4 . /S/(/;;}Z Vies /7-)*'!-9’-&‘—;7;

Typed or prnted na.mc‘lbf signce Title

Filing Fee: $35.00



