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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E&\u»&é REHAS TAITITUTE

{Name o Corpeoration)

DOCUMENT NUMBER: ﬁ{lé# . L2000YSsTYI IV

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

Please return all correspondence concerning this matter to the following:

A‘f]é’_}\& ‘_) LJ)\}"L\"

_ {Name o Person]

5(} tind Rehat— s

{Name of FirnyLompany;

2457 Mo pd

IAGdress)

Lorxahahhee ,F, 33970

TCT7STate and l.xp Tode)

For further information concerning this matter, please call:

Plleae BoiohThe gl | 222-YYoo

TName of Persony (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$d$35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
O $43.75 Fiiiﬁg Fee & Certified Copy O $52.50Filing 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

for

FEQUine LErss TnsnTui®, THC -

Name of Corporation as currently [iled with the Florda Dept, of State f

Nt} RocodsTH3>Y2 2o @

Document Mumber (G known) [l

-
=5 L, T
Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corp@af’ on ﬁjgs ‘fﬂ
these Articles of Correction within 30 days of the file date of the document bemg correcg, =

These Articles of Correction correct jwi d A ;ﬂv'a A C-‘)IPD!’ ahg A ’“"@U; e
Docament Type; [ 2

filed with the Department of State oni-_ - Jan. 27 Th ; Z.a_m.f; o

(Fite Jate of Document}

Specify the inaccuracy, incorrect statement, or defect:

Mome Tacovrect ~ Efuiwt LEsIrs T ST (Tt

Correct the inaccuracy, incorrect statement, or defect:

Cotted  Nepne | EBWONE th%xurﬁmg TS TuTE, THC.

PR

“E@\UJNE, RO PAR T TATY bnd TIRETITUTE "

[ ey o

{Bignature of & dxrectur president or other ofﬁoer if directors or officers have
not been selected, by an incorporator - if i the hands of the receiver, trustee, or
other court appointed fidweiery, by tha fiductery )

-

A-lene . Wh e ‘ o et

{Typed or printec NaMm? O person SIgang) 1tle ol persomn sighin,

Filing Fee: $35.00



