V/(85%6Y0 235274
== | [

} 800104348528

(Address)

(City/StatefZip/Phone #)

[JPekur  [Jwar (] maL

05/18/07-~01005--012 #3500

(—Business Entity Name)

(Document Number) =
Dres
cooN
> = Ty
g N o o br
Certified Copies Certificates of Status T e
—— —— Al —
M- i
Mg .
. ) o . - g Tﬂ
Special Instructions to Filing Officer: _ no ey
DDy
B ®

/).
DJ

Office Use Only




M

=%

A

o
| ' COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: “\)XO&\OS‘ AT

" {Name of Corporation)

DOCUMENT NUMBER:___ %0 +0D00O {5\ 3\

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

‘XvM\oQ( D\“O\b

(Name of Contact Person)

Moot Do VA

(Firm/Company) /1

L dw 4L b otk 425

(Address)

Mtona |, BL W2

(City/State gnd Zip Code)

For further information concerning this matter, please call:

Mool Diaa, 2 OV, 244- 544+

(Name of Contact Persof) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
@@0 Filing Fee [C1$43.75 Filing Fee & Certificate of Status

[ 1$43.75 Filing Fee & Certified Copy [C1$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 K /!
for 07
Vuxaps  lue LiSEEE tAay
Name of Corporation as currcndj_ﬁrodﬁth the Florida Dept. of State SERAAS SE E“ ' ‘}gg Ie
' 10a

Y07 DODD GHA RN

Document Number (if known)

Pursuant to the ?rovisions 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.

hy
These articles of correction correct @\ ¥ R k\.ﬂa 0 br '-\'U OO \f&'\'\\ 6N,

{Documeégt Type Being Corrected)

filed with the Department of State on XU\J 4, 200%

(File Ddte of Document)

Specify the inaccuracy, incorrect statement, or defect:

Ouited Wodarl kg‘\\rz. (o \):u»\m:&_w¥

Correct the inaccuracy, incorrect statement, or defect:

ok Rodao\ ‘\?‘\\vz 2s o veatdeot
Mafaa s WN361 Sw 4 o) \
boton , BL DB16F

/ AM/L\_\
(Signattre of a directoY, president or other officer - il directors or officers have

nat been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Nhaooe Diaa Mo ew by

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

Filing Fee: $35.00




