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« COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:___ A Ccornn7e DempotiZigh /NE-

(Name oI Corporation)

DOCUMENT NUMBER: E OR000 e 352 S

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

Please return all correspondence concerning this matter to the following:

Rosg Ruex

(Name of Contact Person)

ceure oA A

rovCompany’

A0 NE 18 Sreeer | L

(Address})

CHPE CorBL, FL 33929

Ciy/State and 23p (ode)

For further information concerning this matter, please call:

L v, a( Aa39 ) 3Y¥0-0757

ame oi Contact Pecson {Area Code & Daytime Telepkone Namben)

Enclosed is a check for the following amount:

$35.00 Filing Fee [(]$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy CI$s52.50 Filiqﬁ Fee, Certificate of Status &
Certitied dopy

Mailing Address: _ Street Address: .

Amendment Section Amendment Section

Division of Corporations Division of Corporations i

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



- ETFIL. Ep
DWISIUN OF CURI&’%?J"EHS

ARTICLES OF CORRECTION Z006JAN 3 PH 3: 22

for

Acconnre Deamor(Tion [NC - L _ )

Name of Corporation as currendly filed witl: the Florida Dept. of State

P o5 000/63503

Document Number (if known)

Pursuant to the Frowsmns 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 being corrected.
These articles of correction correct fé CORP T N/
ocuInent eIng Lorrec
filed with the Department of State on / 2.%,(6 o5
1ie Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
RECrs7edtDd RotnrT (S AcorZecy .

DEFctRS ARG ) conilécr

Correct the inaccuracy, incorrect statement, or defect:
Pe6s7ened Roen7 13.  RoSE Ruek, a6 pE I8th ST
CWPL copit, rFe 33909 —

S/ S . | . Srrepr
CAPE cormt, [T 33909

o] rector, president or othet o ctors or 0 Yicers have
not bccn selected, by an mcorporamr ifin thc ha.nds of the receiver, tstee, or
other court appointed fiduciary, by that fiduciary.}

Rose. Ruck . PeespenT

(Typed o printed name of person signing) {tite of person signing)

Filing Fee: $35.00



