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TRANSMITTAL LETTER

TO: Amendinent Séction
Division of Corporations

RBOME Coep.

SUBJECT:
(Name of Corporzation)

pocuMENT NUMBER:__POS 000 a S04 1O

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

Please return all correspondence concerning this matter to the following:

15 vmu% L. Camypbel |

uson)

LD S0P

A33S E Hwy [§o Und-®

Eunne] | @QQQ% 32110

For further information concerning this matter, please call:

Tonnig, LCamphell«0Y ) UD-Gama

Enclosed is a check for the following amount:

“¥3$35.00 Filing Fee [3 $43.75 Filing Fee & Certificate of Status
0O $43.75 Filing Fee & Certified Copy D $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

Tallghassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

‘ ’ for
(B D&%@% Dept of Seate

PoSO0008GY 1O

Document Number (iTknown)
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Pursuant to the Frovnsmns of Section 607.0124 or 617.0124, Florida Statutes, this oorpmﬁﬁn @s Tt
these Ariicles of Correction within 30 days of the file date of the document bcmg cone@d, o -E-_; ]
¥
These Articles of Correction correct o 3t I
e ==
- G
filed with the Department of State on | E 200 S - o M 3 ‘
(I-‘L'Ie Docurnent) %E o
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Specify the inaccuracy, incorrect statement, or defect: ARl ‘
% incipal Qac!QQSS 1s Lighed lDCu\:DegE |
_ (Tavas! . . ! N

Correct the inaccuracy, incotrect statement, or defect:
Co ' - 6D
und® 200 TBunne/l, Flemds 32110

Ragislercd ageqt noms and addnss Igson LD Camplel |

FEW?#® 15 J20-2R6%32
Buq‘(msiﬁqm‘- date. will be S~31-2005

V

reCtors of oflt Ve

or
an incorporator - if in the hands of the receiver, trustee, or
o‘herwunappomtedfdmmy by that fiduciary.)

Zohmé}é.gqanqpiu Bi‘%sgm;t.g
of pri tiame of person signin € of person sigrimg,

Filing Fee: $35.00
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