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COVER LETTER

"TO: Amendment Section

Division of Corporations .
susect:_A.0. A C(mﬂl et ign §§LL{ figns Ine,
BIDBO orporation
DOCUMENT NUMBER: /1)00 0000 BY 630
The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
K afh(een 30/ Omer]
(Name of Contact Person)
I4 A4 00”6-} raclfzjn ol Lipns dne
im/Company)
103l StadCord bt st
Addross)
Orlondlo . 3rvic
(City/State and Zip Code)
For further information concerning this matter, please call:
/{&‘/'h/e en &)amm a(Yo) ) IBK. 90
{Name of Contact Person) (Area Code & Daytime Telephone Number}
Enclosed is a check for the following amount:
[1$35.00 Filing Fee [C1$43.75 Filing Fee & Certificate of Status
(J$43.75 Filing Fee & Certified Copy  [L1$52.50 Filing Fee, Certificate of Status &
Certified (fopy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




R ARTICLES OF CORRECTION

for

A 6A QOWS\ (watim Sbl,u{-mﬂs Tnc,

Name of Corparatton as currently filed with the Florida Dept. of State

P o3
Ol D%zn%fu{nbw (lflpkm)wn) 3 A % 3
e =
. i)
Pursuant to the Frovision_s of Section 607.0124 or 617.0124, Florida Statutes, this corporg?@iniﬁles:p r
these Articles of Correction within 30 days of the file date of the document being correct N o ;g:ﬂ
Tﬂ
These articles of correction correct A 6 A e, Q
. . (Pocument Type Being Comected) "(" u:\ /.
filed with the Department of State on Nune 0. Al . 0‘2.7;‘.\ (3
(File Date of Document) .67

Specify the inaccuracy, incorrect statement, or defect:

ﬂame Needs Yo b?.a.ha/nag, Crom AE)Q @onﬁf};ahm
Ilebims Tne 4o ABA Consiwdom Dolukas

iy

SanNe

Correct the inaccuracy, incorreqt statement, or defect:

ABA do A.B.A

(Signature of a director, president or other offioer - 1 (irectors or ofiicers bave
not been selected, by an incorporator - if in the hands of the receiver, rustee, or
other court appointéd fiduciary, by that fiductary.)

forsdd il ' Qe sictent -

(Typed or pnnted name of person signing} (11tle of person sigmng)

Filing Fee: $35.00




