. P0Y0000L8720

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[Jrekup ] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HARATRTRRMANY

600104858496

06/28/07--01017--017 #%43,75

Lo}

—d

=
ool
S
e N
W oo
ey
Mo o
:99 Y
___:_’......: £
Zm o

a3 id




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ( Orici 1 oS At ra1o r)
DOCUMENT NUMBER: Po 1000048 120

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

Please return all correspondence concemning this matter to the following:

(P)rpn o ﬁ;r‘nmﬂG

(Name of Contact chn)
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.__jfﬁfd ' E‘City)‘étate and llp ;oi_!ci

For further information concerning this matter, please call:

at ‘_:_5'; Z %) ~
ame of tact Person rea Code & Dayfime Telephone Num

Enclosed is a check for the following amount:

[[]1%35.00 Filing Fee [C}$43.75 Filing Fee & Certificate of Status

$$43.75 Filing Fee & Certified Copy [Iss2.50 Fi]in% Fee, Certificate of Status &
Certitied 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
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Pursuant to the Frowsnons 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.
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Filing Fee: $35.00
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