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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suspcT: 21l conl CcaTrAcHo (ATTA :‘—'50'5-{, IV G

(Name of Corporation)

DOCUMENT NUMBER: ,/’—DOCIOOOO 7/3) 4

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

Please return all correspondence concerning this matter to the following:

wame of Herson|
A\Cwurﬁm{ g /mF SEAVEE, T,
\

A~ame of Firm D ompany)

299 £ Eprmepalse ST

¢ Address)

Ococc, AT 2416

L.ty yiate ana Zip Code)

For further infopmation concermning this matter, please call:

Vi acan! cacniod w07 esH-155F

LNanme of Persomn) vArea Code & Davuime Telephone Number)

Enclosed is a check for the following amount:

,@5.00 Filing Fee (J $43.75 Filing Fee & Certificate of Status
3 %43.75 Filing Fee & Certified Copy 0 $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, Flonda 32314 Tallahassee, Flonda 32399



ARTICLES OF CORRECTION 3 J
4, ECh H
4.{( L /,.( oy 30
for Aty : SL-{: r op
;? R A
Al onS GTIQ/QC 5o 4/477&! gaj Z/VC }?/04

Name of Corporation as currently filed with the Florida Dept. of State

POHOCOOE! B 5

DoCument Number (i1 Known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction.

These Articles of Correction correct £ / EC TLO N/C 42 77 éS 7 / SAOX }70@‘;'-77'0’)?

{Document Type)

filed with the Department of State on M ay 0>, 2004

(Ffe Date of Decurmnent)

Specify the inaccuracy, incorrect statement, or defect:
Arrcle TL
_]T\Lflpmpu?&a_ ’Dlaa of bhusitess oddived -
2. F PlAMT 5me,e'r Apspla , FL 34787
The pouling  addneds os \m"‘cw%mmm [
2k ’P [ANT ST/ZeQT A%Pka EC 24752

Correct the inaccuracy, incorrect statement, or defect:

AQT?CLQ i
The mmm:aﬁ Dlacs of husimess address-
DE PIAT ST eeT, W pTer GAaLDen, FL, 34383
The Mo uUG oddress oﬁ% (’o@of&ﬁmom 1S %
QE_PlanT STreet, burmer(A/ZbeAJ FL 24387

(Signature of a director, president or otfier otlicer - It cirectors or oliicers nave

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

/{/1 i 27 AN (1%,7 2.0 /Presl bewT

{Typed ar printed name of person signing) (Title of person signing)

Filing Fee: $35.00




