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CT CORPORATION

May 9, 2003

Secretary of State, Florida
409 East Gaines Street
Tallzhassee FL 32399

Re: Order #: 5847727 SO
Customer Reference L:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

KOFM, Inc. (FL)
Misc - Domestic Corporate Filing - Articles of Correction
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

iAo T
Brigham Weir
Fulfillment Specialist

Brigham_ Weir@cch-lis.com e

440 East Jefferson Street
Tellahassee, FL 323017 .

Tel. 850 222 1092
Fax 850 222 75615
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ARTICLES OF CORRECTION

for

KoM . INC.

Name of Corporation as ctrrently filed with the Florida Dept. of State

70 %0000%48799

Tocument Number (i known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

keficves oF WCRPORNMION

these Articles of Correction.
(Document Typey

These articles of correction correct
filed with the Department of State on Mb‘\' ‘ ' 1’00 E
¥ (File Date of Document)

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

defective:
ROV V  IPFICERS | MRECloRS:
Joser) C. PRepMAN - wozafrmzy =

70411 Hd| 64111 g

Correct the incorrect statement or def'ectiv7 execution:

KALve V. 0Fficers | DIRECTIRS !
DMIEV E. O‘mwﬂv»ézcgémz}l

04714

=] f,/j/

an or Vice Chairman of the Board of Directors, any officer, or an
incorporator, if applicable.

ignature of the
INCORPORITOR

Title

0se7H L. WReeMiN | BsQ.

Typed or printed name of signee

Filing Fee: $35.00

FLO79 - 12/12/02 C T System Culine



