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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PHAsSES ConTRACTI NG, T/

(Name of Corporation})

DOCUMENT NUMBER: [ © 4 006p170 A

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

Please return all correspondence concerning this matter to the following:

LATHERwiz A LAUR A

(Name oI Person)

{Name o FinrCompany]

/o8 -A (oAl Recg CoveT

rcss)

PALM COI‘!S‘T"L .. 3 2/37

[City/Slate and Zip Code)

For further information concerning this matter, please call:

A/ D (356 ) 73/ - 062

ame &f Perscn) (Arca Code & Daytime Telcphone Number)

Enclosed is a check for the following amount:

O $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
{J $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
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION )
for
‘L
. _ . 0 8
P/-lthc:S CauﬁTKuchﬂ*'\/ A A <N ¢ &gm 50
Wamz of Corporation as currently filed with the Florida Dept. of State :_ J::-L:}Fh - /g" :{ /o
P »"7-'.-/":2":/!.1 oo [ ‘?8
OYoopps70o6q LR,

Bocument Number (if known)

Pursuant to the Frovmons 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 A‘JZT_L CLES O E‘ffofc.orc_ponﬁﬂvw

{TBcument Type}

filed with the Department of State on TAn. Q3,200
(File Bate of Document)

Specify the inaccuracy, incorrect statement, or defect:

@ Loronzare NamE Slewcd Ba E[—H&SS C’OWZI‘?CW{Z.G}:TA/

A(D.LEM&J_MI&“CT/QM T/,

£

@ MBI i n/Gr ADDPRESS o CogooxaTror Shoukd b& ¢

/CPQA' GDIZA;_ KCJ_}- PAC-M acﬂs’r < 32137

@ shoad BF

INCoRauRATO ADIRESS 16 /0% BRUSHLo0D Lanes

Shouid b

@ geeicen ~Cresmes aAvvory s /08 DRUSHWooD LAvE .

Correct the inaccuracy, incorrect statement, or defect:

SEe ASanE

Cr U
ot been sx:lecwj, by an incorporator - n" in L'nc hamis of the recmvcr trustee, or
other court appointed fiduciary, by that fiduciary.)

t g ’
) Ly 7
or printéd name of person signing {Title o person signim,

Filing Fee: $35.00



