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f COVER LETTER

!

TO: Agm_eqdmént Section
Division of Corporations

|
sUBJECT: ZENTER-(OASTRL %%;D% Tnc.
DOCUMENT l\{{UMBER; POR 000 M0k

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

Pleasc return all t::orrc:s.r,!t:-ndenc:c: concerning this mattet to the following:

TeD ouonst

f
I
i Neme of Contact Person}
i

PR O Hae L

{Adaiess)

sonuuE L. B

i (City/State and Zip Chde)

For further information concerning this matter, please call:

’j at(‘?é?mg e) 9’90"37?3

lamic at Caritact Person) & Daytime Telephone Number)

!
E

|

yﬁ is 2 cl?eck for the following amount:
$35.00 Filing Fee : [1$43.75 Filing Fee & Certificate of Status

4375 Filin.ﬁg, Fee & Centified Copy 185250 FiIin§ Fee, Certificate of Status &
b

| Certified Copy
|
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Cnbomtims Division of Corporations
P.O. Box 6327 Clifton Building
Talighassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

l
é
|
|
|
|
!
I



e E
E
;

ARTICLES OF CORRECTION
5

2
2 25
Lo
-1 EE@ ORSTA(, {TDS ﬂ/COR?ORHTED o 22
Narne of Corporation 2s cwrently ll with {he Tlorda Dopt. of State A ?ﬁ‘%_,—
[ — an———
W 9%
0 5004 ‘o"\O b4 o 22
Document Mumber (3T known) -< S
£ 3
Pursuani to the F%’owstons of Section 607.0124 or 617.0124, Florida Statutes, this corporanon fi lesg :“?‘
these Articles o Correctmn within 30 days of the file date of the document being corrected
These articles of corrcctton correct Q ATTCCLE 5 ( € E WCoACOHMATLO nf
{Pocument Type Being Comrecied)

filed with the Debartment of Stateon ___ {2 | | ‘t ‘ 05
y of Documhent)

Specify the maccf,uracy, ihcorreet statement, or defect:
JSpsmIne  PREVosT
Yee sxTeat

ITstTeo 8BS

CO?\?\’L‘&%—(E NAME: Thterconstal Kids Thnevieg M"}'%é{.

!
|

Correct the inac uracy, incorrect staternent, or defect:

JBNICE PREAOST  SHOULD BE LLSTED

f AT DASUINE  PLE et SHOUD
SO 15 NGED 1D SRS INESTEN Samer

L £

CORY. NM Totercoastel Kids Tnc.

|
28 Feves

!
F
t ~ {aignature of & director, presiden or other efficer - T direciors o officers have
5 been selected, by
)
i

by an inrcerporatos - if in the hands of the receiver, trustee, or
otlier court appointéd ﬁdumar} by thet fidueiary.}

ot primed ame Ol persont sigwmg) ftte ot persoh sigrang)

}

[ Filing Fee: $35.00
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