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‘ TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBrecT:  \H\ A7 W Sahoo e,

{Name of Corporition)

DOCUMENT NUMBEE, YOS D000\ A%

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

Please return all correspondence concerning this matter to the following:

COOZACHYZ N IOT

(Name erson)

W\ SR DUIATOD TS

(Name of Firm/Company)

V1 SIousSy LANS

{Address)

s Ruwea | oo 23852,

For further information concerning this matter, please call:

COOMEL R, QUIAEN T 4 (FD AAL-

(Name of Person) Arca e & Daytle Telephops Number)

Enclosed is a check for the following amount:

ﬂ(sss.oo Filing Fee (3 $43.75 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.O. Box 6327 409 E. Gaines Street

Tallahasses, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

N SA AT S

Name of Corpotation as currently filed with the Florida Dept. of State

POSL .
Docuraent Number (if known) ey o
—m o
5 T
Pursuant to the ¥rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporafidn fildy
these Articles of Correction within 30 days of the file date of the document being correctej@;) =
o
These Articles of Cotrection correct ‘ OO0 i
(Document Type) _'_1 - Lo
filed with the Department of State on \- LA’ D . 5; &
(File Date of Docutment) ==,
gm (3%}

Specify the inaccuracy, incorrect statement, or defect:

AAAG TS NISKOuLSD D Cofoolasvie O oIS

OAS =D \PMNISE I NSO

Correct the inaccuracy, incorrect statement, or defect:

WASV TPANSUSTDL D TSac

WOZATAR. S OoT

(Signature of a director, prpsitient or ofhier of - if directors or officers have
not been selected, by an tor - if in the hands of the receiver, trustee, or
other court apmmted fiduciary, by that fiduciary.}

mozm@m VST NS

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00

d3id



