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TRANSMITTAL LETTER

TO: Amendment Section )
Division of Corporations

SUBJECT: EWY 393, Inc.

{Narne ol Corporation}
DOCUMENT NUMBER:_P05000078241

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

Please return all correspondence concerning this matter to the following:

W. Douglas Harris

(Name of Person}

HWY 393, Inc.

(Mame ol Firm/Company)

184 Eglin Pkwy NE, Suite 9

TAddressy

Fort Walton Beach, FL. 32548
CTy/Stats and Zip Code)

For further information concerning this matter, please call:

W. Douglas Harris at ( 850 ) 863-1995

(MNamc of Person) (Arca Codc & Daytime Telephane Number)

Enclosed is a check for the foilowing amount:

$35.00 Filing Fee O $43.75 Filing Fee & Certificat:: of Status
O $43.75 Filing Fee & Certified Copy 0O $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

o
ot
for %i:
HWY 393, Inc. o
Name of Corporation as currently filed with the Florida Dept. of State o
=
P05000078241 ©
Document Number (if known) K
o
Pursuant to the ?
these Articles o

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being correctad.
These Articles of Correction correct Articles of Incorporation

(Document Type)
filed with the Department of State on 05/31/2005

(File Date of Docurment)
Specify the inaccuracy, incorrect statement, or defect:

Vice-Pregident/Director's name: Boswick, Robert M

President/Director's name; William D. Harris

Registered Agent's name: William D. Harris

Correct the inaccuracy, incorrect statement, or defect:

Vice-President/Director's name: Bowick, Robert M

President/Director's name: W. Douglas Harris

Registered Agent’s name: W. Douglas Harris

not

W. Douglas Harris

(I yped or printed name of person signing)

President/Director

{Tiile of person s igning)

Filing Fee: $35.00
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