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TRANSMITTAL LETTER

TQ: Amendment Section
Division of Corporations

SUBJECT: (}'/‘65‘!";% W\ofﬁ&-&(‘; Toae.

{(Name of Corploratios)”

DOCUMENTNUMBER:_ P C 4 0600 6 24675 1

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

Please return all correspondence concerning this matter to the following:

Jci%e, L. Conz

C[ coive mO{N- i&tm smy) ‘C“f'lﬂsh dAg Inc.»
V2320 Coresndt !;é;(f Blud  Sute (25
Wellingdem,, £1, 33 414

For further information concerning this matter, please call:

Sorse Loxz  «(Hla223-983%

Enclosed is a check for the following amount:

3 $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
03 $43.75 Filing Fee & Certified Copy $52.50 Filing Fee, Certificate of Status &
ertified Copy
Mailinpg Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect

Tallahassee, Florida 32314 Tallahassce, Florida 32399
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- a?ffgf?,f" /:-4!0\ 4# @
Cc le4 vo, ™ or-laqab Tne. Ysiton
“Name of Corporation as currently hied ‘}Vnh the Flonida Dept. of Sute L o %)

0400002613

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction.

These articles of correction correct Pf (- “MCJ )'L% O’p :D\TC&)V]Q() YCI’E Jf@ M\

{Document Type \
filed with the Department of State on Fﬂ,b .4 2004

“{File Date of Document) '

Specify the incorrect statement and reason it is incorrect or the manner in which the execution was

defective:
The, name at N Qﬁq)am\_‘i()n Y
C,(Q,S\L}UQJ MOY’—hfcia%L e,

Correct the incorrect statement or defective execution:

T nami, o Uy Q,o%m@i:,or\ is L

s r*fQ[QQ{fL BDQELCJQ@, Inc.

dent or otaer oliee! dirept

0 lfl‘t- qaVe
tor - if iy the hdodsef the recaiver, fras

iee, or

5;’:?&6’ L. Grur , folend—

Yped Or printed DAIME OF person Signumg) tle of person sigming)

Filing Fee: $35.00



