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»TRANS'MITTAL LETTER

TO:  Amendment Section
Division of Corporations®

SUBJECT: p D’Veﬁ% ﬁ@ %A = :deC

{Name oF Corporanon)

DOCUMENT NUMBER: OS5 0O /0 2.5/ /

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

Please return all correspondence concerning this matter to the following:

_Fagper B Pw acfox

(Name of Person}

PNM&ﬁ% %‘Ngy(/eﬁ _-frryé

& OF Pt/ COmpanyy

9‘0’/ oo/ Wea/ﬁw 572

TAdaress)

_Daéarq ?::éwé/cn 22 '7/\'2>

Uiy ate and Zip Code)

For further mformatmn concerning this matter, please call
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(Name of Person) . T (Area Codc [:3 Dayr.lmc Tclcphone Numher)

Enclosed is a check for the following amount:

‘>Q/$35 .00 Filing Fee . (3 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee Cemf’ cate of Status &
' : -+ Certified Copy
Mailing Address: . Street Address:
Amendment Section Amendment Section
Division of Corporations - S Division of Corporations
P.0. Box 6327 7 . 409 E. Gaines Street

. Tallahassee, Florida 32314 .~ -Tallahassee, Florida 32399



ARTICLES OF CORRECTIO_N
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Name of Corporation as cum:nﬂ? iled w:tH the Florida Dept. of State

P&gaoa /0254

Thocumeant Number (i kngwn}

Pursuant to the

?rov:smns 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 doc 7Zn'vs:nt belng corrected,

These Articles of Correction correct 7;70 & ?‘_\_ % ﬂﬁ‘( 1(. LES OF ll\/ AHRATLIN

ocument Type}

filed with the Department of State on_ «—7C [ / Zi 2(»&5

, TFile DatelbeocumcntI ’
Specify the inaccuracy, incorrect statement, of defect:
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{Typed or printed name of person Signmg)

— {Till= of person signing)
Fllmg Fee: $35.00



