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~® ., COVERLETTER

TO: Amqurrient Section
Division of Corporations

SUBJECT: AN jm r'CF//A/;Q—/\/C//)’L Se.vu':ae.';., Tinco»
DOCUMENT NUMBER: P(ﬂ'?OO 0613535

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

Please return all correspondence concerning this matter to the following:

C HArRLES 5'/7/5/;1;7/ che f

(Name of Contact Person)

Coppores E. feprs C,/A Y

(hirm/Company)
34 Se _[(sceo LA
(Address)
STUART fp  FUGTY
[City/State and Zip Code)

For further information concerning this matter, please call:

C#ﬁ%cis £. /47[847‘5/3” 7725 2Pl -S56L7T

{Name SFContet Person) {Area Code & Daylime Telephone Number)

Enclosed is a check for the following amount:

K[$35.00 Filling Fee []$43.75 Filing Fee & Certificate of Status
{T3$43.75 Filing Fee & Certified Copy [C1ss52.50 Filing 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

for

CMT - En sneppe Sexvices, Zne.

P o70000t353¢

Document Nutmber (if known)

Pursuant to the F
these Articles o

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct DO M ES T7¢_ A’Kﬂ CLES O F Tascqr PO M/70A/
filed with the Department of State on

(Document Type Being Corrected)
/ -

30 -0 e
TFle Doz of Document) Eﬁ.”g !.:"i‘ -
Specify the inaccuracy, incorrect statement, or defect: 3;’,5’1 % w——
THeE _Ouiy Orr<cer s 7oL
CHArRces E - MNepgin P4 T = g

A SALS/DEA T o2

N EMoVE  Aeo  UTrfend @

Correct the inaccuracy, incorrect statement, or defect

)9,
(lerrse K EMOQVE
OF e E2 S

/i(,t_.
EXCELT

CAARCES E HEATH C2A

AR £S (DEA T

Al ] LAY
(Slgnatumof a dirocior, president or other GITicer - If diTectors of piTicers have

1 f
e i o e
C;i,q/z Lis £ #&A%Z’-W

%j’ ’hEn)
{Typed or printed name of person signing)

(Title of person signing)
Filing Fee: $35.00




