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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DALE JAMES MASoAVRY | A .

{Namc of Cerporation)

DOCUMENT NUMBER: P 03000152269

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

Please return all correspondence concerning this matter to the following:

STEVEN  CoponN

(Name oI Person}

COMPWTIS , ENA .

(Name of FrmyCompany}
H13 BAYSIDE i
TAIdRESs)

MOKDMIS | FL 34275

[Tty Stale and Zip Code)

For further information concerning this matler, please call:

STEVEN corin) s GO\ 2847 Y

{Nae of Person} {Area Code & Daytine Telephone Number)

Enclosed is a check for the following amount:

03 $35.00 Filing Fee {3 $43.75 Filing Fee & Certificate of Status
O3 $43.75 Filing Fee & Certified Copy $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: ... Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
2.0. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION
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JAMES DALE MASoA/BY  Tapn =z =
. 4 i ]
Name of Corporation as currenily Tiled wiih the Frerida Dept. of S6aic by ,’}:2 oo
P o B
FPo3p00\52369 ah *
Docement Nurmber (i known) j gﬁ C;?
T =
o
Pursuant to the ;Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporatitn files
these Articles of Correction within 30 days of the file date of the document being corrected.
These Articles of Correction correct

DoMESTIe PBRoFiT

. {Document Type}
filed with the Department of State on 2 ({f{cab/afgf?r;%mm -
Specify the inaccuracy, incorrect statement, or defect:
AAKE S TAMES  DAE  MASNRY, T

Correct the inaccuracy, incorrect statement, or defect:

AAME Sidwd BY -

DALE TAMES MASIVRNY, TNC

{Sigaature ofd director, president or of

not been selected, by an incorporator - i
othier court appointed fiduciary, by

DALE M, TaMel

{1yped or prnted name of person signmg)

FRESIDEAT

Filing Fee: $35.00

(1itle of person sigming)

ERIE!



