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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SQ NG

ame of Lorporatidn

DOCUMENT NUMBER._ o Soool {77 0321_

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Al Wodall, é

ame O Ferson

\l m _S\ rLfl(

e af FirnyCompany

Yoo s.&. e Slimel,

(Address)

—

, 2o

i and Zip

For further information concerning this matter, please call:

b

Wit 5- L Wieam Oou” \Cf a GsY y Frh9-99¢

ame of Pefson {Arez Code & DaytTme Telephone Number)

Enclosed is a check for the following amount:

3 $35.00 Filing Fee 943.75 Filing Fee & Certificate of Status

[0 $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Certified Copy

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

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION
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Filing Fee: $35.00



