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L COVER LETTER

TO: Amendment Section
Division of Corporations

susEcT:_ Reic Khopse Govruet Pirze | cﬁvu,.

{Name of Corporation)

DOCUMENT NUMBER:__ Y (0] 000010336

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

Please return all correspondence concerning this matter to the following:

Daniel  w GorsKy

(Name of Contact Person)

RBeidhovse  Goorwet Plz.v\l dic.

(Firm/Company)

Y7 \('Pmdmll O
Mareo 4 cumr} FL. 2%14%

(City/State" and le Code)
For ?Ejr information concerning this matter, please call:

aviel W GorsKy w239 ), 294-3>3>2

(Name of Contact Person}) (Area Code & Daytime Telephonc Number)

Cg” 734~ a5 -
S 7§

;1?6 is a check for the following amount:
35.00 Filing Fee []943.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [1$52.50 Filing Fde%, Certificate of Status &
ied Copy

Certi

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
Ak Tholpw Low?




ARTICLES OF CORRECTION

zo D
for ;E%:\ ; ﬁ
LR T
Bml( ouie  Louemet P22 (B o M
Name of Corporation as’curmently filed with the Flonda Dept. of State ﬂ--\-1 = U
T
P0O70000703%p Er
Document Number (if known) o
Pursuant to the
these Articles o?

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document bemg corrected.
These articles of correction correct eL{e chve dﬂ' tz - /4 e Q @ Wf
1 (Document Type Being Corrected)
\l@a filed with the Department of State on (0 { [ (‘l
\J

</ ) bl ’fcgwp-
ile Date of Document)
Specify the inaccyracy, incorrect statement, or defect:
Ackelo. Vlﬁu:d?

Dipwent sng

L

2 2

offechve Jika Ju

N
/

- y
y 25 3001
)

AN I
N

Correct the inaccuracy, incorrect statement, or defect

cFecive date . Slold Le mme?s’;;zom,
UAQJ .\‘ Y

not been select:

1gnatu}‘é of a digector, presndc t or other ofjicer - if ditectors or officers have
by an mco if i
other court appointed fiduciary, by that fiduciary.)

r - if in the hands of the receiver, trustee, or
( nia

é ol "( \
(Typed or pnnted name of PETSON SIZNINE)

—Heside ot Corp

S

Filing Fee: $35.00



