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- TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: G\mmnh*c-d Life  Tne.

Name o Corpora»hﬂn

DOCUMENT NUMBER:__ P()S ODOQILODE)Z

The enclosed Articles of Correction and fec arc submitted for filing.

Please return all correspondence concerning this matter to the following:

- ];a.me ol Person)

ATTE O APANY

2101 NW COV;OOra%c, Bl\.d Sudte 218

{Address)
ooy

1ty/State pLoae

For further information concerning this matter, please call:

Evnin Zadn ae Sl 995-1877

{Numat of Person) (Area Code & Daytitne Telephone Number)

Enclosed is a check for the following amount:

/&535.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
O3 $43.75 Filing Fee & Certified Copy [ $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

Lo
for 25, ’?‘,}9{3 ‘f {:s
o — %, <6, D
S, %
ame of Carporation as currenl with the Flo ept. of State LS‘<(\ 6’}( {_?_"?)
,',QZJ}

_PoappOOe052

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
thesc Articles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct mmm\
t Type
filed with the Department of State on | f é ! ' %( 14 # ) .
of Document,

Specify the inaccuracy, incorrect statement, or defect:

| Jr.)

Correct the inaccuracy, incorrect statement, or defect:

o chj;ﬂ;qmq&%edr/%euck
{Typed or prmted name ol person signing) 1tle of prson s 2,

Filing Fee: $35.00



