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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: //Af Lve foptriont g”f c . Zc;

V4 (Name ol Corporation)

DOCUMENT NUMBER:_/Z 05 900 39230

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

/%W/ ,%f?/e

(NWt Perion])

BE 5 Mo S SF /ﬁﬁ,ﬂ, /22272

[Name of hrm.fLompany)

(Adaress)

—CityStale and Zip Code)

For further information concerning this matter, please call:

v/ LK w >7  o-F259

aine of Persol (Area Code & Daytime Telephone Number)

Enclos:yw& for the following amount:
$35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status

0J $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

| ﬂf: Do tbmment

Name of Corporationas currently filed wi

& [lorida Diept. of State
AU g8 3 9230

Document Number (it known)
Pursuant to theg
these Articles o

-

=

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporati

Correction within 30 days of the file date of the document being corrected. >
These Articles of Correction correct

Hles =)
* /‘
fe
cument
filed with the Depariment of State on /:

22 200y

e Date of Document)
Specify the inagcuracy, incorrect statement, or defect:

Gee” n B L piadid . S A
C Suppe " (2

ot aw

Correct ﬂ/ﬁaccuracy, incorrect statement, or defect: L
e of Logporatson

-

¢ _/é( Zg'w/g#/kﬁm‘ .ga/ca_ § e "

brother officer - if direct
l/by an incorporator - if in the hands of
urt appointed fiduciary, by that fiduciary.)

athero

ors Or officers have
the receiver, trustee, ar

,/é/,m(é/ £ fé%m/v . . 2%4@%
/ /Typed or prinied name of person signing) T

€ of person signing})
Filing Fee: $35.00




