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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: 7200 _L0cnmiecs formre ALH948 (200
(Name of Corporation}

DOCUMENT NUMBER: A0S 00m00 26332,

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

Please retumn all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:
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Enclosed is a check for the following amount:

£ $35.00 Filing Fee [} $43.75 Filing Fee & Certificate of Status
- 3.75 Filing Fee & Certified 3 $52.50 Filing Fee, Certificate of Status &
4 iling Copy A edﬂms: ee,

Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallzhassee, Florida 32314 Tallshassee, Florida 32399



ARTICLES OF CORRECTION
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Pursuant to the Fr{ms&ons of Section 607.0124 or 617.0124, Flonda Statutes, this corporation files
Correction within 30 days of the file date of the docurnent bezng corrected.

these Articles o
These Articles of Correction correct (ﬁlﬁg Q ég O [dS éiﬂ@fpﬂdﬂ!\.
tType

filed with the Department of State on

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



