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COVER LETTER

]

* TO: Amendment Section
Division of Corporaticns

suBiEcT:____ DO NATURAL [ IFE CORP

(Name of Corporation)

DOCUMENT NUMBER: POLOOO 122 B

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

Please return all correspondence concerning this matter to the following:

i ML vz ¢

(Name of Comacﬂ’erson)

(Firm/Company)

S N KWeore Avg

(Address)

For further information concerning this matter, please call:

15y WL TN (sgggm ?cﬁusf&%%%

ame of Contact Person a Code & Daytime Tefephone Number)

Enclosed is a check for the following amount:

Ef$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status
[1$43.75 Filing Fee & Certified Copy []$52.50 Filiqg_ 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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ARTICLES OF CORRECTION FiLEp

for 06 NUV _.3
SE Cr;* s 33
BIO JOATLR AL (IEE (DRP. 1 sy

Name of Corporation as currently Tiled with the Florida Dept of State Y }(

lé;umem N umiér i li E;;;;égi ;

Pursuant to the ?rovisions 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 correct /’ areoad o

! (Document Type Being Correctedy
filed with the Department of State on CO

ile Date: ocUment)

Specify the inaccuracy, incorrect statement, or defect:

O.hnn%i +ho namo -

TSTO MOATORK. [ VEE 0pPP.

Correct the inaccuracy, incorrect statement, or defect:

Qhg r\%g Mo noawmwoe de

Do notorolide ﬂarva

N )

(Signature of a g@r président or other ollicer - 1 direciors or oiticers have

not been selec an incorporator - if in the hands of the receiver, trusiee, or
other court appo: fiduciary, by that fiduciary.)

%ose ﬁ—;ompas R)mAa Uier. Prica -

U (Typed or printed name of person Signing) (Twle of person signing)

Filing Fee: $35.00




