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TRANSMITTAL LETTER

- TO:  Amendment ngction . - >
Division of Corporations =

. F=y s

SUBJECT: 75@:*;85 , I nC X
7 [Name of Corporanion) ey -
oo
DOCUMENT NUMBER:__ (4 000 /38013 - =
[l o
The enclosed Articles of Correction and fee are submitted for filing. == A
Please return all correspondence concerning this matter to the following -

'Se?—?er»; M (/\)

{Katme of Person] 1}15
756?'1@5
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SS44  Hoipes Uj@m@s)@cj Nort b

7 (Name of Firmd Company)
L
St Ppw‘-er_sbum FL 33714
\) (LAty/State and Lip Code)
For further information concerning this matter, please call

Sett Lllans w727 ,,520 - 1026

Enclosed is a check for the following amount

%5.00 Filing Fee
0

0 $43.75 Filing Fee & Certificate of Status
$43.75 Filing Fee & Certified Copy

0 $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
Tallahassee, Filorida 32314

409 E. Gaines Street
Tallahassee, Florida 32399
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Name of Cerporation a¥'curreritly filed with the Florida Dept. of State s o
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Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this co
these Articles ong ’ rporatmnﬁ

et it 3y5of e e Gt e hem corrected

filed with the Department of State on 10/
[} TFlle Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
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Filing Fee: $35.00




