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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: mCoU-Sﬂ :CI\‘HH‘\‘%\L(DAQ(_ IA/C‘_A

(Name of Corporation}

DOCUMENT NUMBER: :P HOO0l4 ¢ ¥ |

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

Please return all correspondence concerning this matter to the following:

JAMES O Y\/\u (B

TName o] Person)

N\QQWSA 4(\«\4% anN AL, rjrl/(

{Mame of Firm/Tompany)

PO (5o Q%OS‘
B Baay . T 3207¢2-98 /¢

/(L}f}!btaie and Z1p Lade)

For further mf'ormation concerning this matter, please call:

James 0. Mea (. 386 F3- 0824
s
at % X S g O 2/
ame 0 ersan rea Co e&D.Tyt;m: Telephone Number)

Enclosed is a check for the following amount:

%&?35,00 Filing Fee 3 $43.75 'Fiiing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy 03 $52.50 Filing Fee, Certificate of Status &
Certified Copy
)0 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 Talahassee, Florida 32399



ARTICLES OF CORRECTION S

for
(\/\C © f/(@ Ps —Tmﬂ“mv\ & ‘H\rm./f %i%&%i,

Name of Corporation as curreritly filed with the Florida Dept. of State 1 hal

PoUY00po 145 K|

Document Number (i known}

Pursuant to the ?rovisions of Section 607.0124 or 617.0124, Fiorida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of thg. document being corrected

These Articles of Correction correct

filed with the Department of State on - -

tle Lizte of HTH

Specify the inaccuracy, incorrect statement, or defect:

T o bt ons &t (opgds

MY W gi.._‘h Y D -~
0, @..M—) B RT3 e sy

of & QItCCIOr, PICSIGRTE Of Other OITICOT—# CHTECtOrs OF OLTICETS have
not been selected, by an incorporator - if in the hands of the receiver, mastes, or
other court appointed fiduciary, by that fiduciary.}

Jomes 0, MYeq o A ED

{Typed or printed name of person signing] {1itte of person signing}

Filing Fee: $35.00



