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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT:__ D 2 S Pawtinvg Tn/C

~{Name of Corporation}

pocumenT NumBER:_ [ 0000107297

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

Please return all correspondence concerning this matter to the following:

Sarmgea W DA

{Mame of Contact Person}

DeS Pawting Tpac

{Firm/Company)

LATQ N Kf&;{g}éﬁ AVE _

Dueineuos Pl 34433 .
ity/State 1p Loda)

For further information concerning this matter, please call:

\ ' - = —~ |€¥3
_Sancep b Dewo 0 a(agg) 795 1883

Enclosed is a check for the following amount:

B5$35.00 Filing Fee [[]$43.75 Filing Fee & Certificate of Status
[ 1$43.75 Filing Fee & Certified Copy [852.50 gﬂm% Fee, Certificate of Status &
ertl

ied Copy

iling Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
- “TFallahassee, FL 32301



ARTICLES OF CORRECTION 0 s5p
for o TO An 7: ki,
S LG8y o
D eSS PrivtinGg TnNC Hassee, s S TATe

Name of Corporation as currently Tiied with the Tlorida Dept. of State fﬂ

@ %000107%%’1 .

Number {if known

Pursuant to the grovisioqs 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 ariicles of correction correct ég; 1CLES mQF !N%Qé%ﬁﬁ:{ggg ) o
cumens Type Retng Corr

filed with the Department of State on Z

Specify the inaccuracy, incorrect statement, or defect:
PresipenT Ang Req(STERED AcenT ¢ TReASURER
LASTED SAOORA U DA 470 N KHYRER AVE
DUsSNEILON Tl 24433 .
SecrkeTary LASTED AS  DAVMD € DD .
40 N, KnNgel AVE DunnEpLion FL 34433 o

- - . L omw -

Correct the inaccuracy, incorrect statement, or defect:

PacsitensT AnD RESiSTereD AGenT AND TRehdSuRek

STHOULD BE DANLD 2. DAD  led 0N HNRER AVE

DosisaEli el  Foo 24433
_ SecpeTtafgd  SHOULD Re SANQRA L DAVID

GATI0 N _KHN8eg A DonnNe L on  Fy 24423

t/ -~

ignamire of & de T, president or oHeer - ectors Of GILICCTS have
'not been selected, by an incorporamor - if in the hands of the receiver, trustee, or
other court gppointed fiduciary, by that fiduciary )

Davip £, Davin _ PlesiDenT

{Typed or prmed name of persen signing} e of person signing}
Me)
Fﬂmg Fee: $35.00
7 Sharon L. i, Lot ¢, NotARY Pug b CH L SmL e
- i #D0 484351
J C707!'6'ﬂ16’ e”X &, A 6@ @ " EXPIRES: Decermher 21, 2008

"!a; ﬂ.-e-& Bended Ther Butyer Nabary Services



