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COVYER LETTER

Er

TO: Amendment Section
Division of Corporations

SUBJECT: ooy M luul, PR

[Warne of Corporafiony

DOCUMENT NUMBER: Po =5 600150 #3Y

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

Please return all correspondence concemning this matter to the following:

“Betvy  Bohpd

(Nufne of Toncact Person;

O M Qeosunnve ~TAx Seryice <

{Firm/Company)

2080 pw  Buog Laged Bluo STe &

{Address)

_boca Harin | fi 33437

(City/State and Zip Code] !

For further information concerning this matter, please call:

%@m LBoho at(ggg ) I50-§¥299

(Name af Contact Persort) - ’ ode & Daytime Telephone Number)

Enclosed is a check for the following amount:

[:g$35.00 Filing Fee [[1$43.75 Filing Fee & Cextificate of Status

[ 154375 Filing Fee & Certified Copy [ 1$52.50 Filin% Fee, Certificale of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Armendment Section

Division of Comorations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

 Froanx mcBuch P4

Name of Corparation as currently Tied wilh the Florida DEpt. of Saie

Yo 5 66 1ST ¥3Y

Document Number [ krown)

Pursuant to the g

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document being correc
These articles of correction correct

2 5
LavpsraTior 25 2

— (Document Type Being Correcled) g . [

}z. ——

filed with the Department of State on ApUeimber 29 200 5/ B w
{FTle Date of Document) : Q:C -

Specify the inaccuracy, iricorrect statement, or defect: :‘_rj; i

-

me 6L 2% o
—um M_&' U“ a U - - §?ﬁ—'ﬂ—'

Correct the inaccuracy, incorrect statement, or defect:

CFRANCS X NMedugl PA

{Signatire of a director, president of ofhier oflicer - i directors ot officers have

not been selected, by an incorpozator - if in the hands of the receiver, trustee, or
other court appointed fiduciacy, by that fiduciary )

“{Typed or printed name of persan sigring}

-‘/f'
i ilﬁegpersonﬂgamg;

Filing Fee: $35.00



