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TRANSMITTAL LETTER

TO: SmendmertgtCSection 0(:)
ivision of Corporations g o
e 8 O

SUBJECT: C HASe MoB/L T ecaon 10 e 2,

(Name of Corporation) »

DOCUMENT NUMBER: ; ED AL CL 2T AT

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

Please return all correspondence concerning this matter to the following:

Sercawdd Linoid/ O

{Name ol Person)

S Emema s D> Al o nad ) O AP > ir s THdr T
[Name of Firm/Company)
T A ——
/328 OF 7 ST ne €T Joote M
(Address)

om Pe o Al el S B D P D L
{City/State and Zip Code)

For further information concerning this matter, please call:

Sémun&/bo ({,L\A)ﬂ/ﬂ at(;z..“-39 ) 644:1.._‘:9/06‘-
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

& $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy 0O $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Divisicn of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399




ARTICLES OF CORRECTION

for % o
» Cr 4
. {;’, - o S0
Cpfo S MO Bl TTTEs A SRS ((0;3-,, P
Namme of Corporation as carrently ied with the Florida Dept, of Siate S, ¥
e T2y,
_P Ot o f 2D 2T 6%?‘)/4 9
“Decement Number [T knows) 0/;3/ e
(94
Pursuant to the ?rowsmns 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 Aticles of Correction correct €~ & 5 & i o> D5/ 10 Tel 4 S,
{Document Type)
filed with the Department of Statc on_ 2/~ gﬁao o~
1le Date of Document)

Specify the inaccuracy, incorrect staternent, or defect:
T A e AP0 st DF T e ODn e juoam T el

(’,)ia.s A e Aea T SNASE Mp,ls)z_h Tt f S AT

Correct the inaccuracy, incorrect statement, or defect:

T He 2.0 stk & o> 5 T o< 4.;,,;_Pp/>ﬂ~7'/o:.) & Ao 2y

B s ia S MO BILE T Ecs e,

" cer - If directars or oflicers Dave
ozporazor :f m ﬂw hands of the receiver, trustee, or
other cauct appomted ﬁduclary, by that fiduciacy.)

orprm nam PErson s1gning, itle ol person signing

Filing Fee: $35.00



