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- COVER LETTER

11

TO: Amendment Section
Division of Cerporations

SUBJECT: E;Q%f@ﬂi ng’sgm\’}(::«\mjé\'fg,m;; C\unne
pocuMENT NUMBER:___ £ Ole 00O 235

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Niwtole, £oSon

{Name of Contact Person)

(Firm/Company

A WL Woders AvL. #10 <

{Address)

Tampa FL 33004

* {City/State and Lip Code)

For further information concerning this matter, please call:

nitole Kaspy w13 ,453-4125

{Naie ol Contact person) Gde & Diaytime 1etephone Number)

Enclosed is a check for the following amount:

[.$35.00 Filing Fee []1$43.75 Filing Fee & Certificate of Status

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

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



- ARTICLES OF CORRECTION
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Thoturment NUTRBET (1 KWL

Pursuant to the Fmvzswns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files =
i Correction within 30 days of the file date of the documnent bemg conzegted e

these Articles o
~Crr
These articles of correction corect___ Doontshc Q"CQ\D" (-OY £ 0“’%3
{eumeri Type Being Co TR T
filed with the Department of State on Dyl — Ole . 228
TFite Thae of rosumenty o
"o o [T
Specify the inaccuracy, incorrect statement, or defect: I ; -,
VP Name {s wtoccetkiy \wsted 082 g
-

Nicole 3. @Sﬁ\

Cotrect the inacc incorrect statement, or defect: .
P Asild e p0Rdechay (. Y0spy

ofa am%%‘m ‘directors of officers have

salmed. anmom-poratnr - if in the hands of the receiver, frustee, or

Oﬁwmﬂapmmdﬁdww by that fiduciazy )
Mitole Kospr ces\dent
e Of FRISON Sighmg)

{Typed or printed name of person sigring)
Filing Fee: $35.00




