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NI §
. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /Msfz&wm YN

7 (Name of Corporation}
DOCUMENT NUMBER:__ 2 & Y0000 437/

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

Please return all correspondence concerning this matter to the following:

//ﬁﬂyét/ 7_ 650100

Name of Person)

/I/E;—zpo/vl Z”A/C._

b2 Cuclove boy
Boco Kame) L& 23176

For further information concerning this matter, please call:

,//ﬂ—t/f;t/J /(é/ﬂw?/\/ at 302-323/30

(Name of Person) rea ode & Dayitme Telephone Number)

Enclosed is a check for the following amount:

0 $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy k} $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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. ARTICLES OF CORRECTION ~y !
for i 04 ff/f /5 5“”)
Aét— Zoorm, T, C/?af . ”/!
Narie o7 Cporation a5 surenly Ted itk e FFMW%JS‘F
FLgre
f)o Y0000 4370/ 04

Documend Number (if known}

Pursuanti Lo the Frowsnons of Section 607.0124 or 617.01 24  Ilorida Statutes, this corporation files

these Articles of Correction within 30 days of the fjle date o f'the document bemg correcled.

These Articles of Correction correct ___ f IC/U’.§ ;Tﬁﬂ YQ\,L, onN

filed with the Department of State on ’5/ 7 0
[ /7 TileDateof Dd}:umenl)

Specify the inaccuracy, incorrect statement, or defect:

ALEss pf CoRP T correcs™

Correct the inaccuracy, incorrect statement, or defect:

Chanie Abless ro - 6963 Ewclove Loy
236k 2/47"04/ AL . ,é_g 9’%

R
. president Ay other ofiicer - 1T directors or oflicers have
not been y an incorporator - 6 in the hands of the receiver, truslee, or
other court appalntod fiductary, by thaf fiduciary }

//ztv’el/ 7. /(A’mw/d %&5.

(Typed or printed namc of person signing} / (Tifle of person signing}

Filing Fee: $35.00




