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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q\C_,(f\c\_{c] Orueac | e . - L

{Name of Corperation) . : EE R

DOCUMENT NUMBER:; P 02 000 \SSS 5

The enclosed Articies of Correction and fee are submitted for ﬁlmg.

Please return all correspondence concerning this matter to the following:

R \Lg(do t\m(:a S

[Neme of Persdn)

Q\d/\g(d Dicioao, oM\ Inc .
2730 Holly, T (Gge € ﬂ#i

17 (AQdEsSs) ) . ’ P e T

Dovenpect, 7O 33335

& [City/siale and Zip Tode) - : R

For further information concerning this matter, please call:

R’\LCJ'C\O N tw’\C\f-{.S _ at S 218 - I/

of {Name of Porson) — % Daytine Telephone Numbet) e

B Meare Pesdee ((,\0’—9 &< -4st )

Enclosed is a check for the following amount:

y(ms.oo Filing Fee 01 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: , Street Address: ] N
Amendment Section Amendment Section o
Division of Corporations Division of Corporations .
P.0O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



Pursuant to the

ARTICLES OF CORRECTION

for
R\ C\ard E }Hr“ﬁ% H . :EL(
Name of Corporation as currently Tiled wi ept. of State:
>0 1585 (L
Dacument Number (IF knowrty
these Articles og

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation-file§
These Articles of Correction correct

e
. A [ ‘:‘,_ =
ocument Type; d;*:"‘:‘z _.O_-J
filed with the Department of State on g { ?’i 11 / 03 . =
{File Diatc of Documert) T =
Specify the inaccuracy, incorrect staement, or defect: ré‘%_ o7
olfecRon o ﬁﬂ—"(’\b\&z‘i of T\ Qf@ Q{Q:(l\u/\
Secbon [Bhde Y

8ad

Correction within 30 days of the file date of the document being corrected—'
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Correct the inaccuracy, incorrect statement, or defect:
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Tavenpert (T 233
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(Signature of' a director, president or other officer - I Groclors o offcr:rs Bave
by an incorporator - if in the hands of the receiver, trustee, or
other court appouued fiduciary, by that fiduciary.}

a.meofpcrson SIpHing)

R
e fes

(Title of person signing)

Filing Fee: $35.00




