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« TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S A”?’ CAK!E Pmu*rwe Ard th«_syh-nw; . Lme.
} (Name of Corporation) v
DOCUMENT NUMBER: PoYoooo 11887 _

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

Please return all correspondence conceming this matier to the following:

Fam Suorm

i?*iamc of P )]

Sﬁm LAxe Pﬁmﬂuq_ Ach I@Emvﬁ"{’ug . Tree

{Name of tumTompany) !

Po. Bex ¢g2312

(Address)

O riAnd o FL 32869~ 13/
i (Cy7Siate and Zip Codey

For further information concerning this matter, please call:

Fana Suoma at{ Hed1 )y 363-48%5
[Name of Person) (Area Code & Dayiime |elephone Number)

Enclosed is a check for the following amount:

BéiS,OO Filing Fee J $43.75 Filing Fee & Certificate of Status
[ $43.75 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.Q, Box 6327 409 E. Gaines Sireet

Taliahassee, Florida 32314 Tallahassee, Florida 32399
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" ARTICLES OF CORRECTION

for

YAMD lnwe P.Am'nnd Asd Q‘NO’M'HOF-' , Troc
Name oI Torporation as curently Tiled wilh ¢ Florda Lepl of Statc S

Poyoooo 18871 ) _ |
Tiocnment Number (8 knawn} ) - - - =

Pursuant to the ?rm istons of Section 607.0124 or 617.0124, Florida Statutes, this corporation [‘ges
these Articles of Correction within 30 days of the file date of the document bemg corrée:d

. c’:
These Articles of Correction correct AeTices or TicirperpTion "R o et
(Document Type) X == a——
- TE o v
filed with the Department of State on JAvany 15 2004 L knr W@ _,vﬁ o
{File Dake of Dodiment) S
L= .
Specify the inaccuracy, incorrect stalement, or defect; s & Q
Jun g
FAF’I‘H Sb@w—_ft& ~ StHowen asor &€ Lirep A5 UP T 0‘3 -
et 1 T
Correct the inaccuracy, incorrect staiement, or defect;
RAam pa7my L. RAMcCUARAN _ P_pwy Dipserea e
loll ViscarA LAkes Roan #3jo , -
Ococe, FL  3247¢1i L .
T
AT Suwomu DifEcTee
lozz LEEDs C1 o L o -
Ofearvne, FL 32836 L
Signaiure g Qmmr, premacmoroﬁwr oliicer - if directors or oflicers have
nmbemseiected, ¥ an incorpotator - iCin the hands of the receiver, trustee, or
ather court appointed fiduciary, by that fiduciary.)
Fﬁl’rH S’u‘m“ Pﬂ.ESfDENT
{Fyped or printed name of person signing) ' ’ - {Tifle of person signing; -

Filing Fee: $35.00



