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‘ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 7 s 645/01#4/ 511/'81' P s

{Name of Corporation) [

DOCUMENT NUMBER: £ 05" & po /358l L

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

Please return all correspondence concerning this matter to the following:

é/lzgz S/;(:—-S‘

(Name of Contact Person)

lﬂﬁ-—s,.zéa/ﬂaﬂﬂcuf-/—g:y_

(Frrm/Company)

(92 S E[3ASE Luco Srod

55)

erIL Qr Zu.c:'-c FL .3¢§$'.;_

(City/State and Zip Code)

For further information concerning this matter, please call:

/{7/;-—4; Q/'c.f at(77))g3r’07/5§
(Name ol Contact Person) (Area Code aytime Telephone Num

Enclosed is a check for the following amouni:

[Zr$75.00 Filing Fee []$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [1$52.50 Filing Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




‘ ARTICLES OF CORRECTION FILED

for

&cmncnt %umga‘ .i:f Enownf

Pursuant to the ;f)rovmlons 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 bcmg corrected.
These articles of correction cotrect — e o/ s O 7[ -7:1- =
cument Type Being L orrec
filed with the Department of State on [ <
¢ o UImentt

Specify the inaccuracy, incorrect statement, or defect:

Correct the inaccuracy, incorrect statement, or defect;

Corjoora. : Slow f"'/ a.[SQ /,uc/u.;/e_
I‘;’Mé;i_f: E@«;jm-fﬂ 7%
2

’Pof,' Dy /ucr‘-c L S¥985D

S, My z:f_f/,,,,w | Plrslin L

{ Typled or printed name ol person signing) {Title of person signing)

Filing Fee: $35.00




