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TRANSMITTAL LETTER

TO:" Amendment Section
Division of Corporations

SUBJECT: 47 / /é Na s [ 4647(/’/ ¢ Irvc

wme of Corporation)
DOCUMENT NUMBER:__/° 0’5’ 0000 F20P,8

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

Please return all correspondence concering this matter to the following:

Gﬂej‘ m%é/' ;

Criras Electrie. Ine

{Name of Firm/Corpaay)

2 A)icbael Drive

(Address)

é’evew/_v//ﬁés‘ L TYYES

tate and Zip Code)

For further information concerning this matter, please call:

f’/fecf éJAz/caéaV N/ ARWAY i 7654

(Name of Person) 7 (Arca Code & Daytime Telephone Number)

cell (352) 229-5/7/

Enclosed is a check for the following amount:

'8 $35.00 Filing Fee {J $43.75 Filing Fee & Certificate of Status
O $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

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

Atf? o
C/fﬁur Eée:c:_;_gc: Irve. 75 S
Name of Corporation as Dept. of State 2 % P
Py

A os50000FF0PK s

Document Number (if known)

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporauoitﬁ}e;s
these Articles of Correction within 30 days of the file date of the document being corrected. = F\‘ o

These Articles of Correction correct _/ZZ4'c. les 070 IA/C Oﬁp Ora ﬁ on”

filed with the Department of State on /5

e Of 3]

Specify the inaccuracy, incorrect statement, or defect:
Laleef 7§> velucle SHeve. Creamey 28 P
s o 74 ce aﬂ?fr’e g‘orv & fasl .

Correct the inaccuracy, incorrect statement, or defect:

T e 0¥ cer/ﬁwe clor defa’l add
_M—C,ﬂfh?zﬁ as tiee [resrdent s

SHeve C/‘«/&ejg

FPES esH ﬂo»?.[q.r Bon Copelo
&v‘e@éz Mlls, FL 4983
(352) 299-/173

other court appom‘t)cyd fids ary y that ﬁdumary )

Greqorst M. Lhs fa f@y /res/de .«)Z
Wi ‘yhed or printed name of person signing) itle of person sign

Filing Fee: $35.00



