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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ Brucw Scruags Cotvochion, Tne ,
- (Name of Corporafion) T

DOCUMENT NUMBER:__ POYCO0OOR96351,

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

Please return all correspondence concerning this matter to the following:

Freg H. Collins

(Name of Person) T -

CAlins Accovrbing 3 Tax S‘EVVic.E‘:zf{

= (Name o?Firm/Uompany] B - TERoEER T e

P.o. Box N
R (Xddrcss)

Youarag, FL 32333%
o (Cily/State and Zip Cods)

For further information concerning this matter, please call:

Frea H. LAling at (_Q%Q L S3R- 00T
T {Name of Person) 7 TAregCode & Daytime Telephone Numbery

Enclosed is a check for the following amount:

K$35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy (7 $52.50 Filing Fee, Certificate of Siatus &
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
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Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporationfﬁfé@
these Articles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct _ Flonida Profi+ hehides of Tneovpovahon ,
{Bacument Type?

filed with the Department of State on bMavgis 3, ZooM
(File Date o Document)

Specify the inaccuracy, incorrect statement, or defect:

_Wonge of C.lecr:vahmi rBV‘-—qu\ Songg s co""*".’!-’d\‘@\d. TG,
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(Signature of a director, president of other officer - I directors of p'mcc:s Bave
not been selected, by an incorporator - if’in the hands of the receiver, trustee, or
ther court appointed fiduciary, by that fiduciary.)

an Soruags . %)I(fhmr P

¥ ntefl name of person signthg) e of person signing)

Filing Fee: $35.00



