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TRANSMITTAL LETTER

TO: Amendnnt Section
Division of Corporations
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SUBJECT: ALp FoXx BRO s T _nNC. e L <
P {Name of Corporation) 3:%7 \—g
—~ B
DOCUMENT NUMBER: 0 4000030814 Thg,
. e
The enclosed Articles of Correction and fee are submitted for filing. %{é)’ .
a2
Please return all correspondence concerning this matter to the following: 6_?)'" t

GERITIFMJ @ﬁ LB TOX

(Name ol Terson)

PF}LAFOA’BRD‘5 TwC.

{Nafie of Firm/Companyy

1351 us. #wxl;q_& EaeT

\Doua&

(Address)

Froroa 33527F

Tty Stite and Zip Code)

For further information concerning this matter, please call:

CJ ERMAN pn g Fox

at ( 79.(7,5 y R~ 800

(Name of Person)

Area Code & Daytime Telephane Number)

Enclosed is a check for the following amount:

B/$T35.00 Filing Fee

£J $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

3 $43.75 Filing Fee & Certificate of Status

£3 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Street Address:
Amendment Section

Division of Corporations

409 E. Gaines Street
Tallahassee, Florida 32399



ARTICLES OF CORRECTION
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, PHLAFOK BRO s InwnC. 2. " o
Name of Corporation as currently Tiled with the Florida Dept. of State %{'\’ & -~
> v “
o
04 pooo 30814 | o %
Document Number (I knowr) % ’(/«:*
-57’
Pursuant to the Frovisions 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 . ;
(Document Type)
filed with the Department of State on 02 - Mo~
(Tile Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
THe Pusiness flﬂga&s ANvD  MeiLing
AODRESS  ARE ) NCOARECT:

Correct the inaccuracy, incorrect statement, or defect:
darices St S8y

ADDRESS 1>

1351 U.S. Hwy 92 Epsr
TOovel  FL 235 o> F

ngw ?ﬁﬁ’-ﬁ

{Signature of a director, president or other oflicer - if directors ot officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, ot
other court appointed fiduciary, by that fiduciary.)

Ge;szw %)P:u% FOX (Pae&; OEN T

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



