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: ’ COVER LETTER

A‘ ‘.

TO: Amendment Section
. Division of Corporations

suBEcT:_ CAST WEST Aidticd  OoAteftr=oq/

(Name of Corporation)

DOCUMENT NUMBER: (]Do’) 0000 bJ 332

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

Please return all correspondence concerning this matter to the following:

CARY Spnsn/

(Name cf Contact Person)

EXST W/ EST @ﬂ%cd DORPOAS 570 A/
irm/Compal

I&1 (rne Dec Soc. wd0?

(Address)

ﬂom FBTon Fr. 33533

{City/Sizie and Zip Code)

For further information concemning this matter, please call:

ARy S¥p w B! y #PrL 303

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

Enclosed 1s a check for the following amount:

[(] $35.00 Filing Fee [(1$43.75 Filing Fee & Certificate of Status
[[1843.75 Filing Fee & Certified Copy [71$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
_EAST  u/EST _fEfles CaflpAsrion/
Nume ol Corporation 8s curn ed with the da Dept. of State
Tor00006033a
Document Number (I known)

Pursuant to the grovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.

1.
e

Y40
IIViY

these Articles o
These articles of correction correct NCO 77O
ocumeént Type Bemng Correde:
filed with the Department of State on é / / / o7/
(File Date of Document) —
. . . rJ_‘_:'(,f) o
Specify the inaccuracy, incorrect statement, or defect: ~0
e
VAME SHouen B& =0 S
o o C—
pT/A fT'h/E'('?" AFELlIe s COL Féa’m v
5 2 0n
r O
n

-
¥

Correct the inaccuracy, incorrect statement, or defect:

CASTHWEST™ AFArcs  CoffPf70n"

7president or other officer - if direciors or officers hiave

(Signature of
not been an incorporator - if in the hands of the receiver, trustee, or
other court wited fiduciary, by that fiduciary.)

Loy Spvs/ SECrY

{Typed or printed name of person signing)
Filing Fee: $35.00




