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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C}\ﬁﬁhj Caﬂ)d‘ L/fmj The.

ame of L orporation)

DOCUMENT NUMBER: ?O (o DOOD Y0374

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

Please return all correspondence conceming this matter to the following:

CJ‘\HS‘H / b’ 0!!{:]‘/— _

{Narh€ of Contact Persony = [ -
Chestrs Camat o Undd Loe,
7 Frm/Company) 7
1SS0 Wiy 25 Temn = .

{Address) e a mbe =

Cagnesulle. | FL. 32609 —

(C@Kmﬁl:pﬂnde) ] T Rl e

For further information concerning this matter, p'l.f:asc call:

at(

)
{Name of L-ontac! Person) {Area Code & Daytime Telephone Number)}

Enclosed is a check for the following amount: ~

2] $35.00 Fiting Fee []$43.75 Filing Fec & Certificate of Status

[T1$43.75 Fiting Fee & Certified Copy [1s52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailipg Address: dress;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF CORRECTION

for o
: ) . = '_:Ew
C}‘hﬁfs cﬂu—pej 'Q-‘_i/mqf ) Tnc. 2 25
"~ Name of Corporaiton as curtenily Ied witd the Florida Diept, of Saie ::;. m
- = 222
POLO00D Y537 | < 2
Dacament Nunter (i knava) o : ' Ej. "%j
%7
=E
Pursuant 1o the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files 2 :c%f‘"
these Articles of Correction within 30 days of the file date of the document being corrected. > &
These articles of correction commect_ € 1oriola _PrD'C’ T+ C)DFPWCCHM
{Document Type Bemng Corfected)
filed with the Department of State on_1/Rweh, 2 ] | 2000 .
P{FTe Daid of Document)
Specify the inaccuracy, incorrect statement, or defect:
m omr_e_ ,;;-g p(‘QSIrC(de{_ was )’)D_IL 7 }I S’thc{

Correct the inaccuracy, incorrect statement, or defect:

e Presided Shapld " be
Chesty L. Midadt

listed as:

i.‘SSo_g' i ZHSW“TENT_"’: T
(Faunesville, FL 32609 LS

s

Z
Clignafore of 2 ,mdamwuﬂmmw -
been sel i - if i
%Mmmmwwm%momeqmw
L] »
Cflns‘-‘q L. Mga’q_tﬂf
{Typed or printed name of person signing)

&J
Filing Fee: $35.00

2&{:\ isterest /44601‘ /_2 ’5‘.6‘(95'_, .

{Tile of persanwigming),



