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- COVER LETTER
Fe
TO: Amendment Section
Division of Corporations

supJect: Kimberly S. Andrews, PA

(Name of Corporatien}

pOCUMENT NuMmBER: FP06000066385

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

Please return all correspondence concerning this matter to the following:

Kimberley H Andrews

(Name of Contact Person)

(Firm/Company)

16281 Crown Arbor Way

(Address)

Fort Myers, FL 33908

(City/S1ate and Zip Code)

For further information concerning this matter, please call:

Kimberley H Andrews at( 239 ,482-3356

(Name of Centact Person) {Area Code & Daytime Telephone 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 [C1$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
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g SECRETAR -
o ARTICLES OF CORRECTION  BIVKioNoF COREO e
for 06 MAY 30 PM {: 0%

Kimberly S. Andrews PA

Name of Carporation as currently Tiled with the Florida Dept. of St

P06000066385

Document Number (if known)

Pursuant to the Prowswﬁs of Section 607.0124 or 617.0124, F lorida Statutes, this corporation files
these Articles o Correctxon w1thm 30 days of the file date of the document being corrected.

These arficles of corfection cortect Artlcles of Incorporation
(Document Type Ecmg Cormrected)

filed with the Department of State on M2y 10, 2006
TFile T2t of Documnent)

Specify the inaccuracy, incorrect étatemcilt, or defect: .
Kimberly S. Andrews, PA - incoirect hame

Correct the inaccuracy, incorfect statcment, or defect: _
Klmberley H. Ahdrews, PA - correct name -

IEnAWIe of & ptulimtoroﬂnroﬂic:r T dirceions o offiears Ve
been el an incorporator - if in the hands of the receiver, trustee, or -
" other court appointed fiducinry, by that fiduciary )

Kimberley H. Andrews | * President

. (Typed or printed name of person signing) ('l'rﬂeofpm:smslmng)

Filing Fee: $35.00




