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TRANSMITFAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Corporate Name CorrectioN

DOCUMENT NUMBER: _ PO3000/%2 447

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

Please return all correspondence concerning this matter to the following:

Noegl gkowm’

{Name of Person)

NTEB Services Inc.

(Name of Firm/ Company)

Y3250 Lakesn Ave.
{Address)

Norih Popt, FL. 3v284

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Noet  Brown w 9%, 429-0506

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

‘§3s Filing Fee [ $43.75 Filing Fee & )31/$43_75 Filing Fee & [T $52.50 Filing Fee
Ng Certificate of Status Certified Copy Certificate of Status
{Additional copy is {Additional Copy
enclosed) 15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations )
P.O. Box 6327 499 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



ARTICLES OF CORRECTION

for

“Tread N me TwNc

Nem¢ of Corporation a8 carrently Liled with the Floridz Lept. of Stae T

PoO3000 142 Y47

Document Number (f known}

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

These Articles of Correction correct Po-3 00O Y24 6] , N
TDocument Type)

filed with the Department of State on _ ) cember O, 2003 . L

Specify the inaccuracy, incorrect stafement, or defect;
Corporn*e Name Spelled iniCorrect, Second Laed :
Showd be “en” - T

Correct the inaccuracy, incorrect statement, or defect:

Corcect Name  Shouwid tead = Treaod oN me TInc.

(STgnature of a director, presidert of other oTTioer - I direcions or Officers have
not been selected, by an meorpotator - if in the hands of the receiver, trustes, or
other comt appointed fiduciary, by that fiduciary.)

/\/oe.(. Brown TNcCarporAtol
(Lyped or printed name of person stgning) ' ' {Tile of person signmg)

Filing Fee: $35.00



