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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: H»qdon Roo‘{‘s Iv\c-

(Name of Corporation)

DOCUMENT NUMBER: PO 7000102102

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

Please return all correspondence concerning this matter to the following:

Cliades T Hiqdon

(Name of*€ontact Person)

Chaeles  J hlfqo'oa Qoo‘:“ﬂ& Tne,

@irm/Company})

2P D Box 2002 __

Hudson , FL. 349474

(City/State and Zip Code)

For further information concerning this matter, please call:

Clodles 1t (352 ) 4ya - S91

(Name-ot Contact Person) Ctﬂc & Dayume Telephone Number)

737 geo~ 5760

Enclosed is a check for the following amount:

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

l;g$43.75 Filing Fee & Certified Copy [I$52.50 Fil'mg Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divisicn 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

for
4T N ES, Tne,
. Name of Corporation as curently €d with the Florida Dept_ of State

07000102102

Document Number (if known)

Pursuant to the ?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 1y or Certifocete of S tatuys
t ype g Corrected)
filed with the Department of State on epte ] t)0
c 0

Specify the inaccuracy, incorrect statement, or defect:

Title - H.‘gdou Eoo'fsij.‘nc.

Correct the inaccuracy, incorrect statement, or defect: ‘5 -,

Cocrect Title +  Charles Y. H"jdon Roo‘f‘i‘n‘cj;:rmr_.

;;lgnatulc OFAT or other officer - i ditectors or olficers have

not been selected, mmcotpomtor lf‘mlhehmdsoﬁhcroccmr trustee, or
omacomtappombteydﬁducmy by that

l A los T MHigdon / 7
ar (Typed or prin¥éd name of person signing) %sngnmg)
Filing Fee: $35.00



