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COVER LETTER

TO: Amendment Section
Division of Corporations

RUSSTIN  EXPRESCIONS

SUBJECT:

{(Name of Corporation)
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

EZ’@ 7erine  STwt7:ma s

{(Name of Contact Person)™

(Firm/Compeny)

/745 7?)1:/37“%/ Trp.
Luty, FY 33649

(City/State and Zip Coke}

For further information concerning this matter, please call:

LheTering Shersmen ai 5723

767 000G

{Name of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[4$35.00 Filing Fec
[_1$43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[[1$43.75 Filing Fee & Certificate of Status

%5250 Filin% Fee, Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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PUSST oy  LxreESSPBPes Plisl

Nmof&wmmmm“m”m“%mﬁﬁY (F STATE

PO'Y&X)O")& B%AHASJEE FLORIDA

Docurent Number (1 known)

Pursuant to the Frovnsmns 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 (nti, i 1 LONVOON Y
filed with the Department of State on 3[ !3 ! !2

Specify the inaccuracy, incorrect statement, or defect:
There (< Oﬂf;y One __persorn s 56—’(09
lroted al Gn Qy{"/f‘f’é/“ of The (70/92134/7&/
whcch s Iring Dare

/D/PQ_CP rl2d-4 féd?‘é‘/“f‘z?q f?‘é(?if,vﬂ?a/; Q@.r
Grether officer asod SOX spare Aolder

Correct the inaccuracy, incorrect statement, or defect:

&/%//'z,a Deeo
(S'rgrmnofndxrm president or GHher oLTiceT - 1 direcions of offieers have

selected, by an incorpomtor - if in the hands of the receiver, trustee, or
omcrcmmappom%dfdumgobyﬂmfmwm)

thé’ DQ ré /D/evgza’w;f of Corp.

(Fyped or pninted name of person signing) 1tle of person signing)

Filing Fee: $35.00



