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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBsEcT:_ CARD W e, T AL,

¥ {Name of Corporation)

DOCUMENT NUMBER:_ PO H 000 {9559
The enciosed Articles of Correction and fee are submitted for filing.

Please return all comespondence concerning this matter to the following:

cAnp e/ (

:Y_JMM% L,

{Namme of Person)

CARD e ({ L K TP C,

¥ [Name of Firm/Company)

27 . Plact s+

{Address}

Lsivtenrn GARDEN, Fl, 324787

(City/Stafe and Zip Code)

For further information concerning this matter, please cail:

S‘*E«JE_— -7;]'010 (352 Y22 3~ O]S/CP

{Name of Sefson)

Enclosed is a check for the following amount:

{3 $35.00 Filing Fee
W $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

{Area Code & Daytime Telephonte Number)

{3 $43.75 Filing Fee & Certificate of Status

[ $52.50 Filing Fee, Certificate of Status &
Certified Copy

Street Address:
Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399



ARTICLES OF CORRECTION

i

for 04380,‘3 M‘O
CARDLE ! , T O 7y L?;’g;,-&_h 44
Neme ol Corporation as currently fried with the Florida Dept. of SE :“é%mré‘
f?/D;q

pOH4 000 /9559

rment Numbet (I Known)
Pursuant to ngrovisions 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__ ARt ¢ 115 o ZconP . Foa Caoel [FM(
{Document Type)

filed with the Department of State on _ &5/ {éﬂ O‘;{ .
Date of Docurnent)

Specify the inaccuracy, incorrect statement, or defect: .
The (DRoANS First MAME (UAS Priaitep
For /25_515‘4,915,0 A@E/\f(} Fm5§:p£u++
JDJ;?é ctort . The (FSY (ASPSEN POAME LIAS
Lot Dowr AS “TTAwmes CAnrnwgl].
rowe, Rigth pA4 AlSe

lorzons PAte PoY Dows wns 9 /30/80

Correct the inaccuracy, incorrect statement, or defect: -
TThe  CompniEd Finct A Az For  @eqistensp
Ag.;;nr\\,. Prr s,osd + Oirrctorr 15
Timmy L. ZArpuwElf

731t D,Alg ) < 9’1—96’4“7‘7

erat 4 - -
{(Si1gnatuzt of a director, ident or Gther o
-ifin

» pres
not bgpd selected, by an incorporator
other court appointed fiduciary, by that fiduciary.)

T tpmmy CAV(OWE//

Pree s DE/J} - ﬁlﬁﬁcllvr(

(Typed or printed name of person signing)
Filing Fee: $35.00

(Title of person stgning)



