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COVER LETTER

3

TO: Amendment Section
Division of Corporations

supiEcT: 90O EnvTERPRISES, Troc.

(Name of Corporatton)
DOCUMENT NUMBER:_ P O 300 o0 2904

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

Please return all correspondence concerning this matter to the foliowing:

I‘{EJ\J C,on.\r-.\-ué—HAM

(Namne of Contact Person)

250 EmTerRPRISES, Tasc.,
(Fim/Comparfy)

HS LAERANEE LOAY

(Address)

JuP-I&R_ rL 33"fl§8/

Chy/tate and Zip Code)

For further informatlon concerning this matter, please call:

)Zeo CUMMH—S&-I-\AA/\ at ( Sc:,( ) 2S5 8610

(Name of Contact Person) rea Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

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

[TJ$43.75 Filing Fee & Certified Copy M‘SZZ 50 Fllm% Fee, Certificate of Status &
Certified Copy

Mailing Address: . Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 . Clifton Building

Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




: ARTICLES OF CORRECTION ,, { £ D
¥ro
for - af{é:?? e Ry 2
250 EuterpriSES, Laoc. Usiror. T4
Nase of Corporation & currcedly Tod with tho Forida Dopt. of Siaic ‘-CQ 47,
0/,‘:/05"

PO 3o 002904

Document Number (iT known)

Pursuant to the growsxons 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[ZTI(.LE. S o T ORPORATION — A Lricte I

(Document Type Being Corrected)

filed with the Department of State on _/ / 9 /] 2c0R
{¥tle Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

NP

gun‘bﬂ VP TO gTAC-cZ\.I + @gr /‘)A-u-t._ £5 A b, AL-SD
Ab To s As A B, See [Betouy

Correct the inaccuracy, incorrect statement, or defect:

NP- Sracey Miner , 2671 1. Moccasin Tome, Toprer (L 23958

D - Sohun Covmincanm i thoraes way, Toprer, FL T3ISE

b— P.QUL. MIICEL’. 287 ), Moudsim ﬁﬂu.' \TLQ’pITE"K-', FL 33#:8’

LoD

{Signature of a d resident or Oer OTTCET - 1l directors or ofTicers have
not been selected, incorporator - if in the hands of the receiver, trustee, or
ather court appointed fiduciary, by that fiduciary.}

e GRTSRIRIN P

¢ Iyped or pnnted name of person signing) (Tttle of per=on signing)

‘Filing Fee: $35.00




