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“When you need ACCESS to the world”

ACCESS,

INC.

236 Fast 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
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ARTICLES OF CORRECTION

for

’(HE Tem ADVAMTAGEREAL\DR-S JirN
Name ol Corporation as currently Liled wi
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Document Number (F knowi)

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 belng corrected.

These articles of correction correct AIC“HC.LI:& OF _LMCDYLPOICAT;DM
{Docoment Type Bemg Corrected)

filed with the Department of State on MARCH 01 ,200¢
(P?IeDmofDowmmt

Specify the inaccuracy, incorrect statement, or defect:
FoRGOT To ENTER MYZELE A5 DIRECTOR/

OFFICEIC

FILED ELECTRONICALILNY AND HIT SUBRMIT
PBOTToN .

Correct the inaccuracy, incorrect statement, or defect:

Depoear Boza Varepor , Feesipent

1gnature it dircetor or oflicers have
nolbem;dmd,by-mem-pornm xfmmchmdsofmcmcqu- trustee, or
other conrt appointed fduciary, by that fiduciary.)

Depoead Boza VALLEDOR. P@:EﬂEEAXT £ Rea. Acent

(Typed oc printed name of person signmg) itle of person signung)

Filing Fee: $35.00



