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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /?/ TV & 7P AT e~

(Namé of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

/55/5,_-— Copry 96 € G o7 ©

{Namie of Person} rd

NV camg? A

{Name of ¥ wnﬂtompmly

(795 T ST /%wémpé AL 2975F
%474/5@:/ L ZIrE

(City/Siafe and £ip Code)

For further information concerning this matter, please call:

file @apasand XIT, SS2-7ZIL cof

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

Enclosed is a check for the following amount:

£3 $35.00 Filing Fee $43.75 Filing Fee & Certificate of Status
£ $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
Tallahassee, Florida 3231

409 E. Gaines Street
Tallahassee, Florida 32399
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Document Number (if known)

Pursuant to the Frov:s:ons of Section 607.0124 or 617.0124, Florida Statutes, this corporatlon files
these Articles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct &/‘% W; "/Sz// Vs //F"ﬁ ;[ef/ﬁ-—'
Docurnent Type) & A Seme
filed with the Department of State on /f (/ﬂ? <5 /L /d W

eDateofDocmmm)’

Specify the inaccuracy, incorrect statement, or defect:
SLowvies QM/ a9ser1e  \WAS A/@s/é‘} /’/kf/%ﬂf
He 15 gefan of e

N
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oF corpa~y.,

Correct the inaccuracy, incorrect statement, or defect:

/c:f/c @'ﬁiﬂqf‘fﬂv /s %¢ Sy /e O%ceﬂ
@”4/7‘?'4"-/ ¥ It pe s 47// /df (Arert )

( ég ;a;mxmr pnm%toro?% !; n%ﬁ%«ﬁmm‘
nof been selected, by an - ifin the of the receiver, trustee, or

other court apperitted fiduciary, by that fiduciary .}
k.f/c: & Ty r2e” /m -2
T {Typed or prinisd RiAme of person Signg) B {Title of person sigmng)

Filing Fee: $35.00




