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COVER LETTER

TO: Amendment Section
Division of Corporations

sussecr:__ V] \/75 Z /06,1'571"<5.

(Name ofLorporation)

DOCUMENT NUMBER: P 0 700 0 Y056

The enclosed Articles of Correction and fee are submitté:d for filing.

Please return all correspondence concerning this matter to the following:

GOn

ame of Contact Person)

G'\f/’ [- Zoﬁ i54iCy

(Firm/Compedy)

R Sw /3 Or

(Address)

M/'ﬁm/ , £/ 33 /73

/ (City/Sate and Zip Code)

For further information concerning this matter, please call

HZ%ZAMO @onzq/ea (Zérea ) L35 5~

(Name of Contact Person) ode & Daytime Telephone Number)

Enclosed is a check for the following amount:

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

[]$43.75 Filing Fee & Certified Copy 71852750 Filing Fee, Certificate of Status &
R Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL. 32301
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articLes oF correction T ILE D

,- 2001 4R 1
|- PH 12:
/R AV e )

Natne of Corporation as currently ﬁled with the FloridePept. of Sult- LAHA § SEF t LY

FLo
PO 7000505 (o o0

Document Number (if known)

Pursuant to the Frovisions 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 ﬁ/ < C},’o Srg // IA

ument Type Being Corrected)
filed with the Department of State on 3/ 30 X
! (kg Date of Documnent)

Specify the inaccuracy, incorrect statement, or defect:

Ame 0 (or,ao, 4170 n ;S
Mis pelloed — Tt Cvrontl/  reallS
M s/ ZJ%J/ICJ Zac. 5%0‘4/0/ mao/
7 M Q’\C/Z Z.Oau.)'?//('-'r j o

Correct the inaccuracy, incorrect statement, or defect:
farpofoa/n?n ﬂ/ﬁmz S\Aaq /é/
be M aagd L . /oj/w‘/(j Tne.

oz

T it
(Signature irector, president ar other T-if di or officers have
not ected, by an incorporator - the hands offthe receiver, trustee, or
othesOunt appomted fiduciary, by that fiduciary.)

. AZ"KO ﬂo" zq éz. M-Ce /I{PJ/&//’?'/‘

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00




