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COVER LETTER

TO:  Amendment Section
mvision of Corporations

SUBJECT:_________ 1N @m}:}g%‘mz ARALEN
pocument Numser:__ .0 10000 3 9 79/‘/

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

Please remurn al correspondence coneeming this matter to the following:

) !.E'amctﬁ‘ oniact Persen?

Kinls SAacl Snc.

{F pv et piany’s

_——QLQ&;E:?DBD@%M@ ST

For further informarion cuncerning this matter, picase caik

J@ﬂwﬁ%mm&%« w989, 199 991s”

Fnclosed is a check for the following amount:
[ $35.00 Filing Fec [)$43.75 Filing Fee & Certificule of Stutus

[1$43.75 Filing Fee & Centiticd Copy  []$52.50 Filing Fex, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Anwndment Section

Bivision of Corporutions Division of Corporations
PO, Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION
for F ‘ L E

Xin@ Saet nC. 07 MAY 10 MM 1I: 27

Nt o C ovponieat w Suitendy Tied with) Tn T Roeds Dopd, of State ]
- SEORE TARY OF STATE
_PoT000039T%  Talnsse, FLonos

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Artickes of Correstion within 30 days of the file datc of the document being corrected.

These articies of correction correct ___ A_@'{ . O‘P IV;\).C_.'_

M rDuv. e .l'T_\vpe. B::mgé._;m'.m.’]

filed with the Department of Stare on 3 e o 7

(Flc P oM T}

Specify the tnpecuracy, ncomeet statement, or defect; _
Chonde the  addreess From

11 audY 1Y Mocclonod AVEL (el
T _Q,Q_C.Lom\ul . Sloe'da ﬂ}:r _

x

A Y Acmal Moenenno

‘0 b&.,.ﬁgﬂ%m

Correct the inaceoracy, meortect statenent, or defect:

e e address 1% 8
54995 N, yoin 2%
Sochsile  FL - 23908

— N Mocael, YoYanna _as oo
e OF—-‘;‘(’ e - N P

__ﬂ,___:%ﬁmm% ( [residend )
Wipaum ol Hirvior, AreHdopt oF athe? o1Tsee - 1T dudieny % OUICER —

nol bort welectod, hy wk weormeraipe « o in te Burda 608 mesivar, Lo, o
ol ot ap ek Ndusary, by U fidvciery.)

Filing Fee: $35.00

————.




