" FPos5000071817

questor"
(Address}
{Address)

Special Instructions to Filing Officer:

QETINEA

800055904868

0B/ 13/ 05—01027--012 #35.00

AlC

oS o
o1 arm
e o
= =3
= SO0
— h”l%"ﬁ
W ST=
=N s
- jonn 3 0 ¥ e ]
= g'ﬂ
N 35
o =X
e ] =141
=
W

@VV@Q’H@
et
SR W

ob[17l0< De



TRANSMITTAL LETTER

TO: Amendment Section i
Division of Corporations

SUBJECT: ey Cenye Coyp-a vV

N
(Namc of Corporahon)

DOCUMENT NUMBER: T O S 6000 1L ¥ C?

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

Please return all correspondence concerning this matter to the following:

Ve S Coe =D
{Wanie oF Persony

) : (G LT o
R &r‘ (Err‘nc of FimwUoimpany}) T

T3 2% SISt 51,
- — — TN LUV

VUG Y FiL 33V 3 .
¥ {City/State and 2ip Code) -

For further information concerning this matier, please call:

Ao e Coeiin at(_ s 3719 - glvwy

(Name of Person} ) N a ayfime Telephone Num!

Enclosed is a check for the following amount:

S($35.00 Filing Fee [J $43.75 Filing Fee & Certificate of Status
0O $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
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ARTICLES OF CORRECTION

for

Jencler  Cueann 0o S .
Name of Corporation as currently filed with the Florida Dept. of State

PRS O0OD AR LG . S S

Thocument Number (i Knowr)

Pursuant to the Erovisions 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—yscles o lngorporayivy
(Document Type)
filed wiih the Depariment of State on _ D5 ~ g — 2005 T
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incotrect statement, or defect: < o3
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leran Cor WS P . e B
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SPQFQ{—IC_‘_ e e - . .. .

Frafﬁgz?m[ Rur;ax-e.; Real ESfrea i

1gnamre o r, president or other o icer - Tors or OFfieers fave
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

- P raesideny

or printed name o pv:_rion srgnmg' = | (Title of person signing)

Filing Fee: $35.00
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