_{ﬁequestor‘s Name}

{Address}

{Address)

(City/Statelip/ohone #)

[Jeckur [ war [] mar

{Business Entity Name)

{Document Number)

Certified Coples Certificates of Status /

Special Instructions to Filing Officer,

Office Use Cnly

I

000109123430
Tl

|

BA0/07--01018~-003  #443.75




. . COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: V’a we C"lé Meers

e G C/\'\Sbif'\.?_r_&_g_—
{Namght Corporation}

DOCUMENT NUMBER: 'P 0I0000 V4G Y4

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

Please return all correspondence concern

Dean Elfer hrock

ing this matter to the following:

(Neme of Contact Person}
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For further information concerning this matter, please call:
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{Name of Contact Person}

TArea Co 7&:& Daytime Teiephone Number)

Enclosed is a check for the following amount:

[1$35.00 Filing Fee
[1$43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327 ’
Tallahassee, FL 32314

[34$43.75 Filing Fee & Certificate of Status

[1%$52.50 Fi!in% Fee, Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Talahassee, F1, 32301
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Pursuant to the govisicms of Section 607.0124 or 617.0124, Florida Statutes, this corporation fil t';“?f\ <3
these Articles of Correction within 30 days of the file date of the document being corrected. '?'3}- %
These articles of correction correct : of Laa) . ) /%“
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filed with the Department of State on =
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Specify the inaccuracy, incorrect statement, or defect:
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Correct the Inaccuracy, incorrect statement, or defect:
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{Sgnature of 2 director, president of oTer BITIEes - 1] QIECiors Of GITICers have
net been selected, by an incorporator - if in the hands of the receiver, trustec, or
~ othercourt appointed fiduciary, by that fiduciary.}
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Filing Fee: $35.00



