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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ACOPON TLRE AND ENERZETIC ,ﬁw/c/uf k.

{Name of Corporafion]

DOCUMENT NUMBER: 2 2%0002 #5 /53

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

Please return all correspondence concerning this matter to the following:

A e T A

[Name of Person}

AATTHE T LR SH

TREnE of FirnyCompany

JREET o sE ZeE  SrF SFo

- {Address)

27,414'5‘ A2 33330

(CHy/ Stal Tate and Zip Tode)

For further information concerning this matter, please call:

g A A (95 Y\ g5/ 999%

[(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $35.60 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
(3 $43.75 Filing Fee & Certified Copy M$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



ARTICLES OF CORRECTION

for

/ewym!&‘ D EERLETIC  MEDOE Do,

Wame of Corporation as currently Hled with the I 1orida Dept. of stale 7.

slvpos A5/63

Bocument Number {if known)

Pursuant to the growswns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Aurticles of Correction within 30 days of the file date of the document bemg corrected,
These Articles of Correction correct SEF7CLES 25 /A/WJWW/

{Documént Type}

Z /a/;{.oa/

filed with the Department of State on
7 /. (File Date of Document}

Specify the inaccuracy, incorrect statement, or defect:

THE NRME 2 THE  CoRPARA 70n)  pMs  SPOFeeD
Westlécrzy. W ARTICLE T, , . B, o
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Correct the inaccuracy, incorrect statement, or defect: gm w
;?A"f/ctf Zz
THE HNARE  oF  TUF CofRolRrron) /3
ACBne TUVEE  Aup SNECFETIC MED s NS ZR)C,
(Signature of a director, president or other officer - 11 directors or ofticers huve
not been selected. by an :ncorporator - if'in the hands of the recaiver, trusiee, or
other court appomnted fiduciary, by that fiduciary.) .
SHLURDOE Aisbons TE FRES 108w T
[ Typed or printed name of person signing) {Tithe ol person signing}

Filing Fee: $35.00
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