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TRANSMITTAL LETTER

=,
TO: Amendment Section
Division of Corporations

SUBJECT: DOM:’NO{%& One Tnivestment @9

Rporation]
(Name of Corporation) 1
DOCUMENT NUMBER:

Podooopslisg

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

Please return all correspondence concerning this matter to the following:

Donald R Collins

(Name of Persef)

Dominates One Tavestment Coeporationd

(Name of Firm/Tompany]

| 254 - 244 Stgeet Sopth , Suite &

(Address)

. Petershurg FL 337

—, . = - T
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| - - -
ZE B T
_ICity/Stale and Zip Tode) o % et
wrEn Wy
For further information concerning this matter, please call: e o O
.
Y.
AR
Donald R .Colliws a (L7 322-2975  BE =
(Name of Person) {Area Code & Daytime Telephione Number) 3?‘ :
Enclosed is a check for the following amount
%5.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status _
3 $43.75 Filing Fee & Certified Copy 1 $52.50 Filing Fee, Certificate of Status & T
Certified Copy
Mailing Address: Street Address: _
Amendment Section Amendment Section
Division of Corporations ) Division of Corporations
P.O. Box 6327 )
Tallahassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 32399




ARTICLES OF CORRECTION

for
AR Y,
D —_— S
; . ST
oM ,‘,JA'!C ONE JN Vgs—{m g,u—f C@,epg,za:ho,d %@.x c’v;,
Name of Corporatton as currently Iiled with the Florida Dept. o Siate J/?/ J/ /o
IR
Podoocosd159 D
Document Number {if known) ’ : 7

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 Aﬁ-’bh}{& |[ [ [ _ . _
{Document Type] ’ -
filed with the Department of State on Fébﬂuar (Z] 20: 2004 . Ny -
('F'HeBﬁLe ol Dodument} :

Specify the inaccuracy, incorrect statement, or defect:

__ Titles P
OFFiLER. NAME  INCIRReCT ¢ Dimmy FRifehett T
1705 ParKloke Lane

Nogcepss, GA- 20092

Correct the inaccuracy, incorrect statement, or defect:
Title: ¥
OrriceR._(oRRECLT Name g Jinmy PRiAchett
a4 Shth A!/(’,S:

S-L_ P_g_w_‘z:_rs burﬁ. FL 733» 705 )

(oo Dttt

/(Signaturc of'a direcipr, presient of other olficer - it directors or ollicers have T -=

not been selected bf an incorporator - if in the hands of the receiver, trustee, or
other court appointéd fiduciary, by that fiduciary.}

Toaray Pribchett  President .

{Typdd or printed name of person signing) ~ (Mitle of person signing)

Filing Fee: $35.00



