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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: z,\ pr// T eh

rutton

DOCUMENT NUMBER: PO]&GOO 43¢ 19

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

Please return all correspondence concerning this matter to the following:
w—

ert6m :P_,

Jc Ml lig e gggsim,égﬂ ;,L
V41 A lon De

(Address)

M%M B

For further information concerning this mattel;, please call:

&(omﬁmofcémn{?:m%- at %‘[%—

Enclosed is a check for the following amount:

ﬁss.oo Filing Fee [[1$43.75 Filing Fee & Certificate of Status

[J$43.75 Filing Fee & Certified Copy ~ [1$52.50 Filing Fee, Certificate of Status &
Certified (fopy

Maili ddress: ddress:

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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ARTICLES OF CORRECTION FILED
for 2007 AuG 22 PHIp: o

:I‘C Ml ¢ Je. _ ct) SECRETARY gf

Nwme 0

PO70000 %;é g _

Pursuant to the Frovisious 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 A-r*iﬁ l'— a‘F In-u r&i&r_ﬁ?a__,
(Document Type Being Co

filed with the Department of State on _S /2| l& 2 ‘ .
e

Specify the inaccuracy, incorrect statement, or defect:

__= T pee < to eLrop e worel ém_s_'hugl’_bg
%}fm T M Tcode loostmction, Toc. makins
l

4

STATE
- HASSEE. FLOR}rﬁA

id

Correct the inaccuracy, incorrect statement, or defect:

((
temove (QAS"‘(’UL ton”

ireciors or ofticers have
of the receivar, tnastes, or

Jecemy S, < R‘eSfJen+

(Y ¥ped or prinfed name of person ) "~ (Te Of perion Signing)

Filing Fee: $35.00



