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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Z OO, SAbes  _rTe .
- (Name of Corporation)

DOCUMENT NUMBER: PoH40000 75597

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

Please return all correspondence concerning this matter 1o the following:

Tohn  Howgye T

ame of POrson,

28,7 Salfes _FTnC.

{Hame of FiemTombany}

o5/ SF Pyr/:iﬁ%l:;a R D

PorT S+, loce £ 39752

{City/State and Zip Code)

For further information concerning this matter, please call:

;\‘LT)QJ gmwﬂﬁ%z (,Z,J(’(P (770 ) 3#-6&5 0O

{&rea Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

1 $35.00 Filing Fee 0 $43.75 Filing Fee & Certilicate of Status
7 $43.75 Filing Fee & Cerlilied Copy %”52.50 Filing Fee, Certilicate of Status &
ertified Copy

Mailing Address: Street Address:

Amendment Section Amendmen! Section

Division of Corporations Division of Corporations

P.O. Box 6327 ’ 409 E. Gaines Sireet

Tallahussee, Florida 32314 Tallahassee, Florida 32399
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ARTICLES OF CORRECTION g2

for nds

200/ Sples TANC T

Name of Corpomtion as curvently fied wibl the Tiorida Dept. of State | it

LOAODOQ 75597 =]

Docuanent Number (il kaown}

)
¢
of 6 RY L-NOT 40
a3ni4

Pursuant to the {gmvisiens of Section 607.0124 or 617.0124, Florida Statutes, this cofporation files —
these Articles of Correction within 30 days of the file date of the document being corrected.
—

These Articles of Correction correct ﬁ Ntreles  ©F _FAcon pocp 77080
(Docunnt Type) L4

filed with the Department of State on 5/’ "/ o
F3le Date of Documens}

Specify the inaccuracy, incorrect statement, or defect: . -
P/’JAJC;(J(Q. FPlace o Boc,ress (S e T ,,qu
/S5 2/ S. plemeyen Cirele =

Correct the inaccuracy, incorrect statement, or defect:

To4) fneroo T e )

{Typod or privted name of Fersom SIging "~ (Ttie of persen sigaing)

Filing Fee: $35.00



