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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %jr 9(\_0(\(2’3 DO plU% TU*QY‘U’B‘: QCML@” IVC

{Name of Cor}omtlon

DOCUMENT NUMBER: éZOOO 6 g@QK }? I? :Q.

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

Please return all correspondence concerning this matter to the following:

Wi lliem ij, 1Pm\m)/(j E«C,o

[NE Or bersom)

L \\lw‘/\ 5—\ Jocﬂ\ff /C and 7(38,0@!04@ /4

tName of Firm/ompanyy]

Y00 2. E €4l

TRddressy

Ff:o_ £l 333/

[ € and Z1p Code

For further information concerning this matter, please call;

k\\QIQ G, LJM’O\\/V‘I /raé‘/pﬁ,t(?g y 269~ 79/%

[Name ol Person) Area Code & Duytime Telephone Number)

Enclosed is a check for the following amount:

(3 $35.00 Filing Fee J$43.75 Filing Fee & Certificate of Status
{3 $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



ARTICLES OF CORRECTION

for
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Pursuant to the Frowsxons of Section 607.0124 or £17.0124, Florida Statutes, this corporanon files
these Articles of Correction within 3

0 days of the file date of the document bemg correc e
These Articles of Correction correct i¢ - 19 )
oeument

filed with the Departiment of State on

tle Datg o cument,
Specify the ipaccuracy

incorrect statement, or defect; .
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TSignature of akgremgr, presicent or omer cllicey i directdrsor ollicers have
not been selected, by corparator - if in the R&nds of the receiver, trustee, or
athear court appointéd fiduciary, by that Rduciary.)

!
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(Typed or p}{mednme of persen signing) THE Of PETSON SIZMINE,

Filing Fee: $35.00




