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COVER LETTER

) TO: Amendment Section

Division of Corporations

SUBJECT: /Pll\”“( ?a(‘ad&u) ﬁédﬂJ\j—% %‘(‘/

(Name of Coporation)

pOCUMENT NuMBER: __ P (] Q00D Y44 4 ¥

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

Please return all correspondence concerning this matter to the following:

-
\PCGJAA [\/C)IT;QJ

(Name of Conuct Person)

/Pn}k/ pﬂf a . Ire '

Company)

[/ Oft/mmmf/a}u Ltre
(Fl)e, (Qﬂ 2309 S

tate and Zip Codey

F/ her information concerning this matter, please call:
€aine. M. /l/;f/uz at ( QO“/ \3/5/"’(/735/ BHJ/WW
1 \J (Name of Contact Person) (Area Cude & Daytime Telephone Number) w

90 M- Y3 M~ 469 Nome.
Enclosed is a check for the following amount:

[1$35.00 Filing Fce [(1$43.75 Filing Fec & Certificate of Status

[C1843.75 Filing Fee & Certified Copy $52.50 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

w@ﬂwﬁw haZ

PONaaao Y4

Daocument Number (if known)

Pursuant to the Frowsnons of Section 607.0124 or 617.0124, Florida Statutes, this corporatlon files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct d e — M d C'W

{Docwnent Type Being Corrected)

filed with the Department of State on .‘/ //-0 7
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect: . /7 0.{/
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Correct the inaccuracy, incorrect statement, or defect:

l/P and '_77\'(;5':4[((“ Shaud é)—e/"a

T ohn A. Koo
! 71 Jz/m,nff /5 LANC
St Auguetive Fl. 32098

(_.

(Signature of a -ifdi i
not been sel carporator - if in the hands of the receiver, trustee, or
other court Bppo nu,d fiduciary, by that fiduciary.)

@6— ive M Norig ‘/?/'f!l‘aﬂne»f ?\/C/:ﬁjjm.mﬁ

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

Filing Fee: $35.00 A gz&f ‘




