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‘Mar 18 05 11:07a ASC 4076455118

TRANSMITTAL LETTER

|
TO: Amendment Section
! Division of Corporations

siJBJECT: fU ér %Pf prises Z/‘W\ l‘k@{ Inc.

| ~ (Mame of Gbrporation}

DOCUMENT NUMBER:

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

Please return all ¢orrespondence concerning this matter to the following:

l \/if}’a(‘{ﬂl Lowﬁ"'

{Name of Persen)

- Miller Edderprises Lim'ded , The.

"(Name o ¥ umAZompaty)

{Address)

Sacasota  FL 34232

: VT {City/State and Zip Code)

| Ulbp Frudyile d, H7a

For further information concemmg this matter, please call:

I/l c}orlﬂ Lt?m— w9491 323-0L Sl

(Name of Person) {Area Code & Daytime Telephone Numbar)

Enclosed is a check for the following amount:

| ©$35.00 Filing Fee 01 $43.75 Filing Fee & Certificate of Status
| r1$43.75 Filing Fee & Certified Copy (7 $52.50 Filing Fee, Certificate of Status &
| ' Certified Copy
!
i Mailing Address: Street Address:
| Amendment Section Amendment Section
Division of Corporations Division of Corporations
| P.0. Box 6327 409 E. Gaines Street

: Tallahassee, Florida 32314 Taliahassee, Florida 32399
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| ARTICLES OF CORRECTION  Jiow JARY L
| 9ns " CORppR i
| for g A

‘ & ‘ #e1 ay 6s,
- Miller Enterprises L SQL:EAL- 5z

Name af| Coqxfanun as currently filed with the F]'on.da Dcpr of

Bocument Number {if known)
|

Pursuant to the ig rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the doeument bej g corrccted

These Articles of Correction cortect 4[(41 (/[C S 0‘\—' g/V\C(II’ s 1N ] 5+ O'F OF;QCQ/S

{Document TypeY
led with the Department of State on M(Z’F(/L\ | 7. 200 5,
(File Date of Dowm‘&nt)
Spemfy the inaccuracy, incorrect statement, or defect;

| E\df\a Milfe~ s !SF@@LQ}’ Vice ﬂf’:@j;a/en}

\
Correct the inaccuracy, mcorreﬂclt/ijfment, or defect:

l[u_g Presid shwadd b :

Prscilia Palmer
1328 Danchiry Lane
Sacasota, FL__34937

Gy A S¥- 365Y n
f ol Vich nacthomd @)

1 \/M Nnefzev.nek

. (Signature of 2 Hirector, president ar other pficer - if divectors or officers have
| not been sefected, by an incorporator - if fa the hands of the receiver, tastee, or
other court appoimted fiduciary, by that fiduciary.)

Vickra Lott 3/153/5}5

{Typed or printed name of person signing)

P
(Title of persoh signingy [

Filing Fee: $35.00



