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' TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: THA < , INC-.

(Name of Corporation)

DOCUMENT NUMBER:__ \ODOMSploTZ |

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

Please return all correspondence concerning this matter to the following:

Nevemy A Milley

(Name ol l‘ on)

YRALEE e

[Name of FrrtvTompany)

o> A\ nbicBvd HF77

[Address)

AR e Bepch , FL- 22223

(City/Stale and L,p Code)

For further information congerning this matter, please call:

o ANy o Ok |, W -omot=

{Name‘:f Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy /%52 50 Filing Fee, Certificate of Status &
ertified 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 F l L E D
for 04 NOY 30 PH 4 35

TPHAL B, N b it 0F sTare

Namme of Corporation as currently iled with the ¥ lonida Dept. of State FLOR‘DA

\CCNS0(gT72 |

Document Mumber (1f known)

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Austicles of Correction within 30 days of the file date of the document bemg corrected.

These Articles of Correction correct ,AV‘HO\ZQ O‘Q \V\Co \r@ 0\’-6)\:{—; on

(Docunent Type)

filed with the Department of State on “ W I )Jf

(File Date of Document)

cify the inaccuracy, incorrect statement, or defect:
\S(OW\L l\f\r\@v’s\/eﬂhej\'\- Services NSt \[-Z,EILUVW\fﬁJ
(x\)ﬁmﬁ—hng dn "Dl Oﬂim‘ixi\) , Plactde

EMAL - HowARD 7S @ kvl . Lo

irect the, inaccuracy, mcorrect stalement, or defect:
ﬁ{m W\IM/\ Neryice S

= IAAIL : CPRALE S NC & natngl

Al AV st

fSl@U%Qf apdifector, prestdent ot other officer -fii' directors or oificers have

noct be lected, by an incorporator - if in the hands of the receiver, trustes, or
other couly appointed fiduciary, by that fiduciary.)

Neema A Millov Reeli dont

{Typed or 3ljdcd narne of person signing) (Title of person signing)

Filing Fee: $35.00



