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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: T™AN, Inc. . N . . . LD AT
: . {Name ol Comporalion) - '

DOCUMENT NUMBER:_P04000111646

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

Please return all correspondence concerning this matier to the following:

Christopher C. Campione, Esquire , r oL e nas

{Name of Person}

Campione & Campione, P.A. L . - S
- e {Nae of FirVCompay)

31 Royal Palm Pointe . ) L ) } _ S

TATSEEsY

Vero Beach, FL 32960 . - : L ERSLTET
o = TCily Stele and Zip Code]

For further information concerning this matter, please call:

Chrigtopher C. Campione at{ 772 y 978-9582
{Wame of Person} {Area Code & Daytime Telepnone Number)

Enclosed is a check for the following amount:

1 $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
03 $43.75 Filing Fee & Certified Copy & $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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ARTICLES OF CORRECTION A A
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for VEng Fl 2
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TMAN, Inc. LA

Mame of Corporation as currentiy Iled with the Florida Dept, of State R

PO4000111646 o e e

s == Document Number {if known)

Pursuant to the grcvisions 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 _Ihe Articles of Incorporation i
. : (Document Type}

filed with the Department of State on _July 29, 2004 , . L e
= T {1 Date of Documen)

Specify the inaccuracy, incorrect statement, or defect:

Address originally filed with documents is incorrect. , | e
2950 US Highway 1 . 3 . ] Dot e e

Correct the inaccuracy, incorrect statement, or defect:
Address Change as Follows: 2628 US Highway One, Vero Beach, FL 32860 I

L. st
sk
— (Sgnature of 2 director, president or other officer - if directors of officers have
ot beta selenied, by an incorporatoy - i in $he hands of the receiver, gustee, or
other court appeinted fiduciary, by that fiduciary.}
Danny Delisle Director o ammenen

{Typed or printed name of person Signing) {Tifle Of person SIENINE)

Filing Fee: $35.00



