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" TRANSMITTAL LETTER

3

TO: Amendment Section
Diviston of Corporations

suBJECT:__£VeRrS ToDustuipl  Sopply TTwc

~IName of Corporation) —
DOCUMENT NUMBER: 90 f—[o poo 539350

The enclosed Amcles of Con‘ectmn and fee are submltted for filing.

Please return all correspondence concerning this matter to the following:

/@\_fucf et L) CPA

: ﬁName of Person}

{ﬂamc of Firmy Lompany}

Szﬁ Zﬂw{ Luwd “TRA

B 7. 7.7 T T

I/f)?\/@\,@puf) , FL _?) 737

(thy:’bt&ba and Z.)p Tode)

For further information concerning this matter, please call:

'/;gvvcf: B MM eraemn f at( Ty ) ?77‘— 7?5“/

{Name of Person) {Arcz Code & Dayfime Telephone Nambery

Enclosed is a check for the following amount:

&1 $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy O $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
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Name of Corporation as currently [iied with the Flohda Dept, of State T

?0 Hposs 52952

g Bocumen: Nummber {1 knowny

Pursuant to the ?rovisions 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 __Fivt cfes of Thptevpprsd ian
) o S (ocuiment Type)
filed with the Department of Stateon __ M1A v ot 26, pot
. . S en {Fiic Date of Bocument)

Specify the inaccuracy, incorrect statement, or defect:

- . - T : - .
s E) Yy o - semme & - . M X

e

Correct the inaccuracy, incorrect statement, or defect:  §Ho-t2 5@ .
,WAJJ“—"J‘ 7;_5‘ LevredT

(Sigoane of a director, pmﬁéﬁf or other afficer - B direciots o f
nat been selected, by an incorporater - if in the bands of the
other court appointed fiduciary, by that fiduciary.)
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Filing Fee: $35.00



