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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /L///M/g/‘?/f/[ 07 L /Vé/ J/V/’ >

(Name of corporation)

DOCUMENT NUMBER: (/704/0 00 73=354%

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ko (gL 2 a)

(Name of person)

)%/,Z/Z/MA/K 7T = A

{Name 6f firm/company)

40 ZINIPLER, EIhG. 4 391/ 7
S ONTALD Bears. % 2306Y

{City/state and zip code)

For further mformatlon concerning this matter, please call:

Oty Zerws w954 FLAUTL
C {(Name of person) / (Aréa code & daytime telephone nfmber

VAESSR

Enclosed is a check for the following amount:

@ $35.00 Filing Fee lﬂ $43.75 Filing Fee & $43.75 Filing Fee & - $52.50 de%_
Certificate of Status Certified Copy Centificate of Status &
(Additional copy is Certified Copy
enclosed) (Addmonal copy is

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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