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COVER LETTER

b 3

TO: #Amendment Section
Division of Corporations

SUBJECT: At~ Q%,d %Q{F\J Tontd Qr~d "TOurs 1
ame of Corporation

DOCUMENT NUMBER: P8 5 000 1 RO

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

Please return all correspondence concerning this matter to the following:

NENEeAe N Lo ) iam S

(Name of Contact Person)

D ' & NT L Tz A C .

ompany,

1D (60 Nordyh nwest 275 ‘u'lst)
{Address)

—

‘ , 7

1ty/atgte p Cote

For further information concerning this maiter, please cail:

\ovelZ Wiligms w5 o0 gags

Enclosed is a check for the following amount:

Ej $35.00 Filing Fee [1843.75 Filing Fee & Certificate of Status

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



- ARTICLES OF CORRECTION
Fy for
- f 07

Pursuant to the gowsxons 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 correctﬂeéldﬁh 1~ e ve \C’J’N UU‘ Qs

{Docutment Type Bemng Correcte:

filed with the Department of State on € E Y- é,%ﬁ aég % g . . N

Specify the inaccuracy, incorrect statement, or defect;
(‘eredwﬁq An- OO resd -
~RuTtimg o O prenicleyyt — \/eualm Wliiliars

Correct the inaccuracy, incorrect statement, or defect:
e ddiresd 1S 10500 N SIS (), Coral
ﬁl’)"lr%c: A, BRADES ] '

* Nt rediJCrT 1D VeNnelon  uihiQrmms

A./‘cﬁ./‘-’f‘
;Lgnatureu% &i&é m&mnﬁuﬁw T divectors or oliicers Bave

notbcenselected,hyaummxporator if in the hands of the receiver, trustee, or
other coust appointed fiduciary, by that fiduciary.)

NCvalen A\ igms | ‘ngag;g ass
(Typed or printed name of person signing) e of person signing

Filing Fee: $35.00




