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COVER LETTER

,TO: Amendment Section
Division of Corporations

SUBJECT: Qr&mm(‘ rﬂrée, L\mw\QA \\/—C‘o_ :

Name of Corporation)

DOCUMENT NUMBER: ¢ O_I 0000074 S

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

Please return all correspondence concerning this matter to the following:

\hell %\\m

(Name of Contact Person)

Le Px-f'—:‘\ ¥\ L _

(Firm/Company)

A0 Sonser Ve, 0>

(Address)
(Cny/S'late and Zip Codc)

For further information concerning this matter, please call:

Vel %'\\\)A at ( ﬂ(gm%od)e NS4 LY Y

{]“amc of Contact Person} & Daytime Telephone Number)

Enclosed is a check for the following amount:

[] $35.00 Filing Fee []1$43.75 Filing Fee & Certificate of Status

X$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, FL 32301




. ARTICLES OF CORRECTION

Qve_m\ eCTrAé e \/- m{%e_é e

Name of Corporation as currently filed with the Florida Dept. of State
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Document Nurnber {if krnown) -
2
20
Pursuant to the ?I‘OVISIOHS of Section 607.0124 or 617.0124, Florida Statutes, this corporation @;5 55
these Articles of Correction within 30 days of the file date of the document bemg corrected. M ET
% e
These articles of correction correct pﬁ(‘ Xr‘(}_,\p o Q(: \:r\Q (}r?é( ‘Q*\'\CZ), <‘J-\ A
{Document Type Being Correcte: ’.):‘210
2 S
filed with the Department of State on N e\ 2007 . = o=
{ F|Ie Date of Document) O’ “ -‘_1‘_\
[e=]
Specify the inaccuracy, incorrect statement, or defect: ‘3" %
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Correct the inaccuracy, incorrect statement, or defect:
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(Slgnature of a director, president or oths iF directors or ofticers have
not;been selected, by an incorperator MEjn the hjnds of the receiver, trustee, or
other court appointed fiduciary, by that fi

Meraet Nec. oS, Reacras Qresidont

(Typed or printed name of person signimg) {Title of persan signing)

Filing Fee: $35.00




