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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JA—‘;&E_ M_cieuqiiéw 24 . .

“{Mame of Corporation}

DOCUMENT NUMBER: /2 OO R337

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

Please return all correspondence concerning this matter to the following:

—
N AT &fﬁd{f@fém/ e
—_ B ame of Petson)

(Nﬁne—ﬂ-'lfmf(,ompan}}
17 4o zzf Areawie soerl .
é?‘ 4 éwséaé’a L FL 37703
- {Ciy/Stateand Zip Cede)

For further information concerning this matter, please call:

\m@ Maczom __w( FF ) Feo-/337

{Name of Petsony rea Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

M$35.0{} Filing Fee (3 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy J $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
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Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporaixon files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

‘These Articles of Correcuon correct /97&21 aés ‘»‘F w4 %&%ﬂ%f T
ccument Type,

3 .

filed with the Department of State on 7~/
. BRI e ; {File Da o?‘]jom.unezzt)

Specify the inaccuracy, incorrect statement, or defect
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Correct the inaccuracy, incorrect statement, or defect:
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frector, presi Tectors aro ICE.IS ave
not been selected, by an incorporator - 3f in the hanés of the receiver, rustee, or
other gourt appomted fiduciary, by that fiduciary.)
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Filing Fee: $35.00



