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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__Recisioa dntetor Sovvicel, Tnce

{Name of CGrporation}

DOCUMENT NUMBER:__ £OSOO00Y41 171\

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

Please return all correspondence concerning this matter to the following:

{Namie of Person)
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For further information concerning this matter, please call:

A)A& {3 T- g%ﬁ;QQG at
ame SIS0N

Enclosed is a check for the following amount:

%3500 Filing Fee

0 $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

153 - o4S

rea L ode & Daytime Telephone Number}

(1 843.75 Filing Fee & Certificate of Status

3 $52.50 Filing Fee, Certificate of Statug &
Certified Copy

Street Address:
Amendment Section
Division of Corporations

409 E. Gaines Street
Tallahassee, Florida 32399
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Name of Corporation as currently Pied with the Florida Dopt of Stale

TOSERORT11

Docuinent Number {if known}

Pursuant to the vaisioms 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 document being corrected.

These Articles of Correction correct A e § oL @J‘: <9§}\ c_?c}\;;{l oraton
ument 1 ype

filed with the Department of State on ___ % |20}
(Tite Dale of Document)

Specify the inaccuracy, incorrect statement, or defect:
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Carrect the inaccuracy, incorrect statement, or defect:
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other court appointed fiducsary, by that fiduciary )
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’ {Typed or prinfed name of persen signing} f114e of person sighing)

Filing Fee: $35.00



