{Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[JrPekur [ Jwar ] maL

(Business Entity Name}

{Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

QDDO73330

IMRARIHLAA

500037363655

GAMDGB
Qe e diesro

06/01/04--01053--013  #%35,00




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Puris (CoSmeY,Quel |, Twe .

(Name of Corporation)

DOCUMENT NUMBER: Fodtosoc72z 830

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

Please return all correspondence concerning this matter to the following:

Koﬂﬁfa/ 4 N&‘-Scare//qj ol ¥ - |

(Namg of FPerson)

Konrsald A. fMuscarello , CPR PH

(Name of FirnvCompany)

o0 cJ. Oallucod ﬁ/va/ Szé Jo3

{Address]

Senirtede. , Ft. TE33

(City/Stale and Zip Ladg)

For further information concerning this matter, please call:

rgwu' S erg amfa/é?, CPA  a( FI¥ g'?stg—?.fa/

(Name ol Persom) ¢ & Daytime Telephone Number)

Enclosed is a check for the following amount:

m@.oo Filing Fee [J $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy 03 $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

—




m—r ©
ARTICLES OF CORRECTION o
for = E T
. L L
CParic CoSmeviaveld ,Zac. Mz m
Name of Corporation as currently filed with the Florida Dept. of Siate — / ;;'_D
G LPplooeo 72830 ;%:E: o
-

Document Number (1f known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Fiorida Statutes, this corporation {files
these Articles oFCorrection within 30 days of the file date of the document being corrected.

These Articles of Correction correct 4 ofle les  Cor por wiion Qw_c‘ v
(Dpcument Type)

May ¢th Zooy

" {File Date of Document)

filed with the Department of State on

Specify the inaccuracz, incorrect statement, or defect:
Aviiele V' ( ResGisTezes AGenT)

AvTicle VIL ( Tw Gl - OFFicers) — “belcte

-_‘a&.c_/f_-t[e_

Correct the inaccuracy, incorrect statement, or defect:
AT LE V!  Mmrnle  [AaTowe e ( Zegloce )

/2250 AW T7HA maror.
Pavklawd Fr. 23076

AyTictE \VIT ! Mravie lenVaeete (’/Zz:yé_cg_)
/2290 Mew TIFE pqupwr  Prestbes’s

Pavklwwd Ft. 230248

.

presic AT O oot OITeer - 12
ari incorporator - if in the hands
ol fiduciary, by that fiduciary,)

/"/#Hia‘e. {a (/jm/e 02"-:.&'(52:6&/(

(Typed or printed natme of person signing) (7ttle of person signing)

Filing Fee: $35.00
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