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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: l oM \—\\C Dl‘s}dlr\MO\ A NC

Name of Ccrporamm)

DOCUMENT NUMBER:_ 04 DO O00A%2.8

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

Please return all correspondence conceming this matter to the following:

VoM \j\xd@

{Name ol Ferson}

S AL D\CCW DrAPION 1y

@me Of Ft mpany

SYAN %M_gw_ Qo@é Dk _ .

— {Address) ’ -

reassle . T 3433

TCTy/State and Zip Lode)

For further information concerning this matter, please call:
M@M&&%aﬂqq |y 423-036Y
ame of Person {Area Code & Daytime Telephone Number}

Enclosed is a check for the folowing amount:

$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy {1 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: B - Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Taliahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

Tom Wiclee Phiahina, Thc

Name of Corporation as currently Eled with the Florida Dept. of Sttey SR -

Douoooonaz? 8

TDocument Number (i known) i T o T

Pursuant to the Frowsmns 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 bemg corrected.

These Articles of Correction correct EEQ‘X]{ 52‘5 ;ﬁ F\_:grgg@,g}c%—\mw
: ument Type

~ filed with the Department of State on V24, 200U

e e cument

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect: o) i
R=ad

Reongue  Uagne Coren =

Please add

PIS..  \om H\c,\@\ 2573 P onekhe St Zeeacehe FL 34231
LT Povleidgicheat | 2572 Dippche I Saassh L 3131
\4 SR %a\h\a 26572 Dmd‘wa%\x Sreacole, FL 3423

YA

{Signature of a Jirector, President or OIher OTTIcer - i QISCIonS or OTTICers have ) ) -
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appomwd fiduciary, by that fiduciary.}

Lo Bicks ) E{L%;;AE&E
{Typed or printed name of person signing) 1tie of person sigaing}

Filing Fee: $35.00




