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‘ v TRANSMITTAL LETTER
.}
TO: Amendment Section
Division of Corporations

SUBJECT: /}//\ijff JoFeTC, CrEF T % '%{(\
>

~{Name of Corporation) T,f_r(' .
DOCUMENT NUMBER: P o jf ope /1”92 o3 e %

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

J
o
Please return all correspondence concerning this matter to the following: ”gg"

Alraro  H. Ayala

{Narne of Person)™

— {Rafie of FusyCompany)

/6059 £ Cormior \(‘74 Jorte Zop

S . =

ObiArde, Fe. $2 803

CitylSlateand Zip Tode)

For further information concerning this matter, please call:

Alvs o # Hyacla w407 ) 898 2P 22

[NameoI Person) — TArea Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

{3 $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

%3.75 Filing Fee & Certified Copy (3 $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



"

ARTICLES OF CORRECTION % -,

2%
for '*7(’?%;;—. 4"‘_:, ?A
' vl )
\oays SOFET?, CBEFR Y5 g O
= ~~Fame of Comporation o curreatly Ted with e Florida Topt of S5 ‘%;«.;{, > g
adn T
FOLOOO 1T 7203 Gz ©
TSocument Number (F Kiowi) ; ' ’% <

Pursuant to the ?rovisions 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 Afficles of Correction correct 7+ éﬂ/ s Lo :FT‘?W € A1 710

“(Document
/-2 3 -0«

~{File Date of Ljocament)

filed with the Department of State on

Specify the inaceuracy, incorrect statement, or defect: "

CoORPIRATE pantE 2 SoOSY JOFEITe, DEF o

Correct the inaccuracy, incorrect stalement, or defect:

" JOSY Yy sorers, el

_ﬁww@é%ma@z . PRI

{Typed or printed name of person signmg) (litle of person signing)

Filing Fee: 335.00



