{Requestor's Name)

{Address)

{Address)

ity StatelZip/Phone #)

Ceckue [Jwar ] wai

{Business Entity Name}

{Document Numbear)

Cerlified Coples Cetificates of Status

Special instructions to Filing Officer.

Office Use Only

000082154850

12/01/06-~01014--0208 35,00

R
ERIE

v !

YO
EIN



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBSECT:___ [ife  Force Lo,

ame of Corporation)

DOCUMENTNUMBER: PO LOOO 1410 QY

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

Please return all correspondence concerning this matter fo the following:
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For further information concerning this matter, please call:
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Enclosed is a check for the following amount:

EA$35.00 Filing Fee [7]%43.75 Filing Fee & Certificate of Status

[_]843.75 Filing Fee & Certified Copy [1852.50F i]in§ 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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Pursuant o the;g ovisions 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 4{_‘& C Q,S @‘F fr\69 *‘P&é‘ ﬁf: dn
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Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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Filing Fee: $35.00



