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- . TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ [} L E-TCH ETL 5# ELL.  FAIE.

Name of Corporation}

DOCUMENT NUMBER: P @ Swor 10 7B 75

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

Please return all correspondence concerning this matter to the following:

Iy Y

ame of Person}

FLETCHER., RuUSINESSES o).

{Name of Tirn/Cornpany )

| 718 - LLETeHE R BANEN o=
(AJdress)

T AE Fi. B28/2—

{CTty7STale and Zip Cede)

For further information concerning this matter, please call:

SHARRIA. LAicltars)  a( &iI2 ) S04 ~255F

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

£ $35.00 Filing Fee ¥ $43.75 Filing Fee & Certificate of Status
ﬁ$43-75 Filing Fee & Certified Copy 03 $52.3D Filing Fee, Certificate of Status &
Cixitified Copy

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for
Fleredrf  SHELL T~ E
Rame of Corporation as currently filed with Oriy . tate
P oscoo/o7BTE
Document Number (if kimown)

Pursuant to the provisions 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& 77 =L $ & CoflFoRA 7o, ,

{Document Type}
filed with the Department of State on

o8l o3/ o5

(File Diate of Document)
Specify the inaccuracy, iricorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:

FLE T otfE & EBelS) MeEsce s

—Z] E-.

t, P nt o ather ofTiaer - 17 dicectors or officers have
L, by an incorporator - if in thehands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

SHARE R  LALLban 7

{Typed or printed name of person signing)

PRESIDENT-

i Itle of person signing)

Filing Fee: $35.00



