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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PQS‘“% U&W\W\a \ne.

(NTne of Corporatiorn) T =

DOCUMENT NUMBER: {03 0000 §510]

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Laweng  Pane | Csg T

“(Name of Persony b

ance & \allace, 1L

(Name of Fu m:!Cunfpany} -

3151 W, Browacd Hlud iwzo

“{Address}

Pla fphen Flovida 23374

CrySiate and Zip Cade}

For further information concerning this matter, please call:

LM\’N bnco w I ,236-0492

(Name of Person) - (Arca Coac & Daytime Telephone Namber)

Enclosed is a check for the following amount:

$35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy O $52.50 Filing Fee, Certificate of Status &
: Certified Copy
Mailing Address:; Stregt Address:
Amendment Section Amendment Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Taliahassee, Florida 32399



ARTICLES OF CORRECTION

P D
A ‘ﬁ
_Pmﬁqa Dwmwi W . TR B =
o Namcquorporanonascurrmtl?ﬁﬁﬂmththcf Torida Dept, of State %g = r’
) =4
fo3o0gosszst . E 5 T
] Domxmmmuﬂa‘{.:r—([f'known) = h . ;j{f "r-@ U
et T
sk

\

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporatlgi?les
these Articles of Correction.

These articles of correction correct QlfC['Yo Nic A'T e [U OQ Ql/ﬁaﬂ | mh mﬂ

{Document Type) “J
filed with the Department of State on 8 ’ 5 l _/LOO\?) oo we
(Fr Datemmm)

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

Aendl, T T vamg ﬁﬂuwmhm 15 Pfasth Dammdw (wfmimm\

Ahde B D procirolne of Vasing and nnmhm adessace ] 210 0akuad Babadd #IN1Z,
lollgwosd, K B}Qw. Bwong pume
Avhely 0 Thg wehad ot () Gmd [ ov dwmsﬁiw.wm s foe
L (st g othin) .

Correct the incorrect statement or defective execution:

Ahde £ T \W\LJ\%N Cm;mahbh 1$ l%%&m ru Ine,
Arhde T o Tl g usingss Wm}fm dddien e Sy lbllqu@@w!
Mollyweod . Fiovida 3m021
A T e wihid e amd [ oy dllu'ﬁLlf_mfi oﬁ ’Fyucoygwa%ws/m
@T iGAL MAeASH b8T2 BRIEY RorD  (oTE ST MONTREAL A LUV AT
L MNWKA B G \im»\wm?pwn & ewﬁgu 200, FU 3302,

M///

/ gnature oftthe ((hairman or Vice Chairman of the Board of Directors, any officer, oran

incorporator, if applicable.

Nitia EHUD - \JicE @%nge_w

Typed or prinfed name of sigice —- Title

Filing Fee: $35.00



