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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \/: = Ln

(Name o TaULN Y

DOCUMENTNUMBER:_ P o5 boon 000 L2 6

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

Please return all correspondence concerning this matter to the following:

~FrRANCIS I:)'Sco L.lLo

Name of Person)

PO Bax (750

TAddress)

LecrvTo L 3Y4E0
TCity/State and Zip Code}

For further information concerning this matter. please call:

—T & prea LW lsa( 3852, 24F- Q¢ e

(Name of Person} {Area Code & Daytime Telephonc Numbery

Enclosed is a check ftor the following amount:

g&ﬁﬂ Filing Fee Q’$4/3.75 Filing Fee & Certificate of Status
(3 $43.75 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.0. Box 6327 409 E. Gaines Street

Tallahassee. Florida 32314 Tallahassee, Florida 32399
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Pursuant to the Fmvisi(ms 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 __ /M1 T 1 00 | g!! {m}g - ARrricles oF L pconrf
UType

fifed with the Department of State on p) an 1‘&3 Qoos .
yifg e 01 Dxxcument

)

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy. incorrect statement, or defect:

. _Chenge Nuyge oF ConpoRatvon Ta
Read: Pinve Riner Viney ARD, TWC

& C&gagg,g "IZL}G_Q.DA'Q  ar > Reed: s

{hignatuse of a director, presi r officer - o officers have
nat been selected, by an incorparator - if in the hands of the receiver, trustee, or
uther court appomnted fiduciary, by thet fiduciary )

1T % or prmteE[ name oE RISt Sigrng) (LEle of person s1gning)

Filing Fee: $35.00




