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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: = DOLE i)@’\‘\ﬂ:\m@ 1ivC

(Namc of Corporation}

DOCUMENT NUMBER: PO 5 00Q052 7% 4

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

Please return all correspondence concerning this matter to the following:

\Jiconte = [ Ofes

{(Name of Person)

FDpre P Rintine Twe

(Name of Firm/Company]

/7 @UG(L‘:;@SS;Q ve

'L < 2 6 g‘(ayfs:am%m Codc;B 4148

For further information concerning this matter, please call:

Vieess o {omms at { ';35082 ) 728 6F1Y

Name of Person) c & Daytime Telephong Number)

Enclosed is a check for the following amount:

FQS {0 Filing Fee {7 $43.75 Filing Fee & Certificate of Status
(1 $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
- o o
g DDIG i}at%crw— Jne. e G
[ame of Corporatiortas currently fited with the Florida Dept. of Slatc ?-r:gr ﬁ
=
POSCo0e 63 95 oE R
Document Namber (F knowa) M
™M TR
i =
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporat@ffﬁles':
these Articles of Correction within 30 days of the file date of the document being c:orJ."ecte:ci'c“ﬂ‘:s"-;r_i -
These Articles of Correction correct ( Qﬁ Eicer / 4 %4(% C (“%: Der hg ( 3’,
{ £ Type,
filed with the Department of State on L /20 /2005
T (File Datc of Docunicnt)
Specify the inaccuracy, incorrect statement, or defect:
To  add \_[iun\‘:» N awes as o fFora W
e S —
__yng/ “A“{k. i}: Oliiney DR fb‘ éuétc iZq(n;_",‘; !'Nt’..
 Plas  Comer b ey ,

idoticle bt Hy Camvgulon.

{Signature oé a ;Imctor, p_remgcnt or oéﬁ o::u::r - if directoss or officers bave

nof been selected, by an incorporator - if in the hands of the recelver, trustee, or
other court appointgd fiduciary, by that fiduciary.}

{Typed or printed name of person signmg)

¢Juwney
(Titke of person signing)

Filing Fee; $35.00
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