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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SkeOOtﬂo\ Stone Coial Sﬁ)l”'noo Lanc

(Name of Corporation}

DOCUMENT NUMBER: @O 20000 (s, H4|

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

Please return all correspondence concerning this matter to the following:

\Z@(m Viruemckex

{Name of Contact Person)

) e Cocal ( Dnc.

(Firm/Company)

2225 \). Umusﬂr\/ D ¥225

{Address)

Corad  prwan FL 220065

(City/State andiZ1p Code)

For further information concerning this matter, please call:

\&erm rumenacker 05 ) 700 -090L%

{Name of Contact Person) (Area Code & Daylime Telephone Number})

Enclosed is a check for the following amount:

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

[J$43.75 Filing Fee & Certified Copy [1$52.50 Filin% 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

Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

ng@ppnnq Stove, Corad Eyonnqo Dog

AR Name‘ﬂc_orporauon as currently {iled with the Florida Deplpf State

PoFoo0(, 49 |

Document Number {if known)

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

these Articles o
G Do(cﬂ-\on Diwector ,

These articles of correction correct
{Document Type Being Corrected}

filed with the Department of State on Maum 320 20077

Vv (ke Datcbeocument)

Specify the inaccuracy, incorrect statement, or defect:

Need Rossell T Jr‘apcér\mdd of
2925 N Uﬂ\\/Q)(S\J*\( DI, ¥225
Coral 200 YatzoN CL 22005

lheted g Dwector Dlease  cave.
\(e)( ‘(\\ (mmac\c@( as P(eS\dem+~

Correct the inaccuracy, incorrect statement, or defect:
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(Signature of a director, president or other officer - I directors or nmcers have
not been selected, by an incorperator - it in the hands of the receiver, trusiee, or

ather court appomted fiduciary, by that fiduciary.)

Xevry

{Typed or printed name of person signing)

Filing Fee: $35.00

(Title of person signing)

Wrumenacked” /P( Pb'l.dab‘i'



