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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: . ,P)Ltmb\é’. Hee JV}C

{Name of Corporation) i

DOCUMENT NUMBER: 0 3 000 ]| 9 454

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

Please return all correspondence concerning this matter to the following:

Kothi Wolfens bevgey

(Name of E’crson)\'

Pumhble Bee= Tne.

(Wame of Firm/Company)

_PoPox 5103L9

TAddrcss,

Punta %m/a 7L 3295]-p3L9

(Ciyrstate and Z3p Tede]

For further information concerning this matter, please call:

Kot hi @fensbevqey at (_ mgg -39 - 48K

amd of Persor) aytime '] elephone Nurmber,

Enclosed is a check for the following amount:

.ﬁ$35.00 Filing Fee 00 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy T $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: , . Street Address:
Amendment Section Amendment Section
Division of Corporations o Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street”

Tallahassee, Florida 32314 e Tallahassee, Florida 32399



ARTICLES OF CORRECTION . D
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Pumble Bee  Ine T O
Name of Corporation as cumently Hled wilh tie Fldride Lept. of State i B 5./?_‘___ %
AR -

Po23000 19454 | T G

Docurment Number {ifknown) f‘/ -

Pursuant to the Frowswns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct o3 200 G454

{Pocument Type)

filed with the Department of State on [(O-2H-2003
(Tlle Date of Document)

Specify the inaccuracy, incorrect statement or defect:
Tncoweet mymm nm‘f cdAdress
Incowect mal/f‘*”é} address
Tncowect addre=t ot He g jotered (4 %w‘f

Correct the inaccuracy, incorrect statement, or defect: .
(owedd addiess Jov oll_olbece s

TPum hle (&ee‘ 'Jh(_’.,
3 44 (Powfoftmo Difpe
Punle @ovaa . TL 232950

(Signature of' a director, prwdcnt ar oﬁn#(ofﬁeof if dircctors or officers have )

not been selected, by an incorporator - #in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

/(&%1‘/«14' Weollenshevger B Df/?:rce_ V/D}'f"fcié/

{Typed or prnted dame of person signingyf ¥{}itle of person figning)

Filing Fee: $35.00



