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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBiecT:_M & /Jé?[woﬁ/'(hﬂ C’amﬂ//%&é ’57:)’76:9»)5 e .

(Name of Corporationy

DOCUMENT NUMBER:__ /() 50) 000-553.5

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

Please return all correspondence concerning this matter to the following:

AL (opsir)

[Name of Person}

JU G TaX ﬁé&ad»ﬂ[_f/ﬂ, =CAvicES, Th -

“(Name of Fift/Company) _J Y

S0l sto y/ gt

TAQdrESS)

i A 33/65

{CityTSGite and Zip Code)

For further information concerning this matter, please call:

AL Ao é‘uz,/vtﬁbd at( 305 2o /5 )2+

{Name of Persony Coae & Daytime Telephone Number}

Enclosed is a check for the following amount:

0 $35.00 Filing Fee {0 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy $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

2o ¢ -
S
for z2 &
Q,L . ’/ ; et 1
P& pEtoon AR oz tEr =5 lotisms s
’ ‘Name of Corporation as currenily TjEd with the Florida Dept. of btate 7 ‘Y:.’\ ?ﬁ 2
s 2% ©
P 5000055325 =
Bocument Rurber (F koown) =m 3%
Pursuant to the grovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document being corrected.
These Articles of Correction correct /ﬂﬂg@ 0&0573 25 s . . '

{Document Type)
filed with the Department of State on

6(,-91 - 2005

(File Date of Drocuroenty
Specify the inaccuracy, incorrect statement, or defect;

DFF 1 CER /ﬁ//zéa ot Z;s%/uﬁmgmmw%)f
cled as comE D" osteed o -
"miGeel A fezped” lesiged]

Correct the inaccuracy, incorrect statement, or defect:

of & director, presient olTicer - 1 ditectors or ollicers nave
selected, by ar inco in the hands of the receiver, trustee, or
ofhtr court appointed fiduciary, by That fiduciary,) R

M zﬁflf féﬂ%_/;/'"*;d | //455/'&&7)7{'

(title of person signing)

Filing Fee: $35.00



