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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBECT:_@Z&@%%%E_W
DOCUMENT NUMBER: Pr3p00 /5Y L2

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

Please return all correspondence concerning this matter to the following:

WILLL AN L D

RRIE O mpany,

(o Box 379 _ Jlf W VENTLRS AVE.

L Ewy 57z L 3345

For further information concerning this matter, please call:

M{Qdﬁﬂ Z c%[@fﬁg@ at ( gé%[ géé’é%’éd
ame of Person, & Lo yiime Eelephone Number

Enclosed is a check for the following amount:

O $35.00 Filing Fee O3 $43.75 Filing Fee & Certificate of Status
{343.75 Filing Fee & Certified Copy 3 $52.50 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



ARTICLES OF CORRECTION

for

4L, &
of Corporation as currently

92.3@44 L

ocument Nunfber (i kmown}

Pursuant to the grovision_s 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 éé’Z 24 4 £ S é,é Z 'g{daé &éé V774
curent Type
filed with the Department of State on Zzéé‘ %g % 5 .
¢t Date o

Specify the inaccuracy, incorrect statement, or defect:

ULLBP KB 2Linad D, Res/DedT

HO W VENTehE Ay

SERIE

) = g7 B
Ol ésulisTen/ L 3344 £8 2
R . . remin s %% s
Correct the inaccuracy, incorrect statement, or defect: _:_“. 3
WILIIAM T 2LnARD.  PlesipDed T
1D e NENTURE AV
CLEw 5724/, L. 334%
T T Doctior e or Ablower T 3 o
By D i enals of e receiver, FUSEeS, or
VLY AN , L SE.
or printed name of person signing, (Titl= of person signing)

Filing Fee: $35.00
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