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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 2044 7 ol 2Bl Sor) , A

{lame of Cogporation}

DOCUMENT NUMBER: F 0300013 &2t

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

Please return all correspondence concerning this matter to the following:

Lk TQA/_WOA/

sl Lot TS m,{ma_*;zy L on, L

{Name of Frma/C

([ Eer Su R4 7
" (Address)

T Bacw Rarpal Ff 33497

- {CiivState and Zip Code)

For further information conceming this matier, please call:

” L. (Sl ) B3F /-G 37

ame {Arex Codc % Bayiime Telephone Number}

Enciosed is a check for the following amount:

‘Wi $35.00 Filing Fee . 3 $43.75 Filing Fee & Certificate of Status
{1 %$43.75 Filing Fee & Certified Copy [ $52.50 Filing Fee. Certificate of Status &
Certified Copv
Malling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street

Tallahassee, Florida 32314 Taollahassee, Florida 32399



L ARTICLES OF CORRECTION ~, 174 £p

0
for f J 9&" Og
MiL 7o A/@ 4554!{ Sl
Name of L orporation a8 3 with the a dJ{r ,’"Z

P&’::?DQN L3 G o]

mber (F KNowa)

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

These Articles of Correction correct ele

filed with the Department of State on __// / / E;é ,‘fﬁ :

Specify the inaccuracy, incorrect statement, or defect:
- N THE ABWE MepTioneld ARTICLe ULl
THE NBME oF THE DIHER FHIRE D ET

o 1t TED

30

Correct the inaccuracy, incorrect statement, or defect:

_ADD pN ABTicLE VI THe Names OF

oTHE = :
RoboLren t ARRERS
o Sw ML 9r
Boce BeTpar, F/ 33433

Fi "~

{Signature of a direcfor, or ~ I direciors of oliieers have
not been sefected, by an incorporator « if in the hands of the recetver, trustee. of
otfer conrt appnmtad fiduciary, by that fiduciary.)

(13ped of primfed name of person signing) - TTHl of person Siging)

Filing Fee: $35.00



12/15/635 CORPORATE DETAIL RECORD SCREEN ' 8:26 AM
NUM: P03 5%136241 ST:FL ACTIVE/FL PROFIT FLD: 11/14/2003 '
NARE : MILTON ROBINSON, INC.

PRINCIPAL:: 1561 SW 218T ST

ADDRESS BOCA RATON, FL 33487

RA NAME : ROBINSON, MILTON

RA ADDR : 1561 8W 218T 8T
BOCA RATON, FL 33487

ANN REP : * NONE FILED *

12/15/03 . OFFICER/DIRECTOR DETAIL SCREEN. 8:26 AM
CORP NUMBER: P03000136241 CORP NAME: MILTON ROBINSON, INC.
TITLE: D NAME: ROBINSON, MILTON

1561 SW 218T ST
BOCA RATON, FL 33487

+ NEXT, - PREV, 1. MENU, 2. FILING, 3. TOF
7. LIST, 8. NEXT BY LIST, &. PREV BY LIST

ENTER SELECTICN AND CR:



