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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ L ORLHINE aAAJ/ﬂJE, Tl

{Name of Corporation)

DOCUMENT NUMBER:__ Z 0770000 k7693

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

[/ AESSA TR BACY

{Name of Contact Person)

Loklpile b5, Tl

(FirnvCompanyy

218 5.9 Avswve

(Address)

Of,i#//zzg Beppy PL 5344

(City/State and Zip Code)

For further information concerning this matter, please call;

Hueeedl A Tk a BY | 505-0395

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

Enclosed is a check for the following amount:

[J $35.00 Filing Fee M £43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy CIss2.50 Filir;% 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




nn,‘?fﬂfff? FILED

ARTICLES OF CORRECTION PRYOF st
for 07JUL ~2 s

LoreAms Lav e quz’,.-

‘Name of Corporation as currently filed wilh the Florida Dept. of State

POT700006 764 %

Document Number (ifknown)

Pursuant to the ;f)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.

These articles of correction correct A4 @.77/ Lrs< QF THERFORLTIGN

{Document Type Being Corrected)

filed with the Department of State on __J JAJE. & , 2007

{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect;

VaME SHioLd) BE  Lorrams K-9 Zwe. ¢

MOT _LOREAINE CANIME Ll . & MitHAEL

LORLAINE WES M iTTed) S ). PRES-

Correct the inaccuracy, incorrect statement, or defect:

FPLefse CREECT JAIFE OF (IRFIHTIIN
10 LOREALE /'(’7)72/4, oD 1))

FlIEAREL LoRZAINE, UE 39455 Poc. Dechies
PEatH  Fe 3wy

(SlEna a direcypr, president or other officer - 1T directors or officers have
ol selected, by an incorporator - if in the hands of the receiver, trustee, or
court appainied fiduciary, by that fiduciary.)

VeSS A TR UL 0K AL

(Typed or printed name of person stgning) "(Title of person signing)

Filing Fee: $35.00




