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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: = 0 & OIS IV C
CTJ&L&%MDMS ANC

DOCUMENT NUMBER: P00 S3U3

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

Please return ali correspondence concerning this matter to the following:

CEzra TRECND

{Name of Contact Person)

TYES (o Povinds Plononons TR .
) S Firmompany )y

GAUS (000D ND (AnIE

{Address}

Lo w%a 334l !

and Zip t.odge}

For further information concerning this matter, please call:

_ Crzeg {Baiiiio at (Sl ) 702938
ame bf Contect Person} {Arca Codz & Daytime Telephone Numiber)

Enclosed is a check for the following amount:
[[]$35.60 Filing Fee [1843.75 Filing Fee & Certificate of Status

[($43.75 Filing Fee & Certificd Copy [ 1$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

Tallahasses, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301



FILEE
SECRETARY OF STAT
ARTICLES OF CORRECTI®NON UF EQR?GMTWNS

for JB0THAY 18 PH i:83
— TeeviNQ foxiNe pooMoTionis e
e Of CoTporaton Tc Torida Tiopt, of State
POTO000 8373
Pocument Namber (1 imown)

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

These articles of correction correct _ ARTICES Q% égﬁ %j%il&ﬁ ond ,
g Corroctod)

filed with the Department of State on 20077
Blate of Pocament)

Specify the imaccuracy, incorrect statement, or defect:
Teavens Loxine prpMo T oALS , INC

Correct the inaccuracy, incorrect statement, or defect:
Tovinin Losing NG

)

@ QIroctok, PrONTORL OF OLHCT OLTCEE - 1 GIECIORS OT OIAECES NAve
sc!ected,bymmeorpnratm’ if in the hands of the recefver, trustee, or
other coust appointed fiduciary, by that Sdvciary.)

(22 L AD s, /M

Of PITted NEmE Of PETSON Stgning} 7 {fitic of persan signing}

Filing Fee: $35.00



