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- . TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: b nows fgorﬂ Creative Verturer Co.

 {Name of Torporation}

DOCUMENT NUMBER:__[/Q ¥0000 91195
The enclosed Articles of Correction and fee are submitted for filing.

Please retumn all correspondence concerning this matier to the following:

__Q? Wnéy Jf;’boh‘f

— {Mamc of Porsony = i : -

El'a‘h‘on Creation lafoo{uc,-hbnf Inc.

——  [Name of Firm/ T ompany) j ) T—

.o, Box ] ’2,?,_({‘{

— (AT =
Lake Buvog Vistn FL 20F30

For further information concerning this matter, please call:

Lavwney  Sphowr al $00 y Y96-9949

f {Name of Person} i {Azez E‘.oéc & Paytime Telephone Numbes)

Enclosed is a check for the following amount:

3 $35.00 Filing Fee (3 $43.75 Filing Fee & Cenificaie of Siatus
{7 $43.75 Filing Fee & Certified Copy 1B $52.50 Filing Fee, Certificats of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Secton
Division of Corporations Division of Corporations
P.O. Box 6327 : 409 E. Gaines Street

Tallahassee, Fiorida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

EILED

Ok JUL 12 PH 2: 59

u(:ho wos {osrt s Creatrve Veaturer Co .
f

sepEs O STATE
T ARASSEE, FLORIGA

Rame of Corporation as comently ied wilh the ¥ londa Dopt. of Sizie }i}
1.
PoY000092743
Deocament Namber (8 knowz)
Pursuant to the Provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.
These Articles of Correction correct __Article # ot Incorporaton
(Document T ype} 7
filed with the Department of State on Jung 1Y Looy
{File Die of Doaument)

Specify the inaccuracy, incorrect statement, or defect;
— Name of Corporatron i  Shows Syporty  Creshve

Ventursr Co.

— Prncipal  addeesr 1r O Box '?‘;UV_COF, Aas o od FL 329 -0YSF

Meahing addresr 17 £.0. Boy FY2YSE Musttond FL F1IGY—0OYSH-

— fddesr of regiriecel ageat r 26T Mitlasl] LeoLring Wiy H{/o2,

lan
Orfands  FL 32870, = F =T\
0B -
e e
B A
Correct the inaccuracy, incorrect staiement, or defect: {5{5"“ ,.% R
~ Ngme of Corpomation  shatl de T 3
¥ IO =
Elation Creatron Productionsr Inc. %’%,‘ﬂ %2
— friicpa ! addresr dod mating addee s Shell he - %
P.o. Box 228YY (ake Buenqg Vixin FlL 21320
— Mdrerr oF reyirtered  Agent Jhell %e . _
4518 Clobal Circie Y309, Oclands FL 27|
Sawrey Tnowes B
[t of a drroctsf, president or other officer - f dircctors or officers have
A i T
faWney _fqow_f frﬁf¢2¥m1’
{TypeH or prmted name ol person signing} {Title of parson signmg] o

Filing Fee: $335.00



