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COVER LETTER

*TO: Amendment Section |
Division of Corporations '

SUBJECT: K//J JRAR Gy oLl

“(Name of Corporation)
DOCUMENT NUMBER: 0 4 202 /2577 4

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

Please return all correspondence concerning this matter to the following:

KEVd R ar oy
~ (Name of Cohtact Person} /

K/‘f [RAR Gy TAICHK //% SO,

(FirmvCombany)

FO0Yl TJAUVALES Ri195s G190

(Address)
FAOALES FlL 3277
’ (City/State and Zip Code)

For further information concerning this matter, please call:

VED1 iR ARSY at((Fr> ) 434 G2

(Name of Cortatt Person) [ {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

[?] $35.00 Filing Fee []$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [1$52.50 Filin% 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, FLL 32301



ARTICLES OF CORRECTION
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ke Jg jpAR Oy, 10

Néme of Corporation as currently fi fl:d $ith the Flonida Dept. of State

e

PO 4 aay /25377

Document Number (if known}

Pursuant to the provisions 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 being corrected.

These articles of correction cortect A7, e (EF O F lonse £e7r
(Document Type Being Carrected)

filed with the Department of State on 8/ 30/ 006

(File'Date of Bocument}

Specify the inaccuracy, incorrect statement, or defect:

o«

LEF7 po7d THE LOOAS " FHI
/2 THE COLLE ET70n

Correct the inaccuracy, incorrect staternent, or defect:

Cpac ey  p2 405
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/<// g [ RARDY TRICK /e L 7

LT, president or other ofﬁccr if directors or of’ﬁccrs have
: ected by an incorparator - if in the hands of the receiver, trustee, or
herCourt appom(ed fiductary, by that fiduciary.)

KQ\/:D By I}arc&y ‘ PrE’.Si\’DenT'

{Typed of printed name of person signingd (Title of person signing}

Filing Fee: $35,00




