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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

J—— by L%k@r Tne

ame of Catporation)

DOCUMENT NUMBER: ? D300 r7§© 49

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

Please return all correspondence concerning this matter to the following:

hOrin hosker

¢ SQ%LQW“%TQ)Q Tne
o[g% /\)W 7nd (T
Plggtahon £ 33324

Z1p Code)

“\1«<f

For further information concerning this matter, please call:

Lorin Las):e,;/ A, 9l 9poa

(Name of Person} Code & DBayfime T elephone Number}

Enclosed is a check for the foliowing amount:
(3 $35.00 Filing Fee 8%43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy \%%EZZZ.SO 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



