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COVER LETTER

L

TO: Amendment Section
Division of Corporations

-

te

SUBJECT: lb{‘f\OCJ*SL TTAQ@

(Name of Corporation)

DOCUMENTNUMBER: > O R QOO0 0O Y1 O

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

Please return all correspondence concerning this matter to the following:

Qo\\wl S L\Qw{‘x\‘«q%ch

(Name of Coniact Pirson)

Degood Twe

(Firm/Company)
Y2 VYounderlim Ste
(Address)
Oclands Fl. 220
— (City/State and Z1p Code)

For further information concerning this matter, please call:

\
Lol Shevivatay at(fo7 ) 36 —2079
(Name of Contact Persgn) Area Code & Daytime Telephone Number

;cloﬁ:d is a check for the following amount:
$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[J$43.75F iling Fee & Certified Copy [J$52.50F ilin% Fee, Certiftcate of Status &
1

Certified Copy
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




ARTICLES OF CORRECTION F ' L E D
for 2000 JAN 31 PM |: 38

oo _;‘_ ™ SECRETAR STAT
ame of Corporation as currently filed with the Floni . of State SEE.FLORIS;‘\

PO oo 9%

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 la v Coy T o e W ‘ L=
t Type Being Co

filed with the Department of Stateon _¢ ¢ —@% - 5003 .
e o 1

Specify the inaccuracy, incorrect statement, or defect:

Pajled 1o [ st Eoan SL\QY‘*.IH?)"LOV)

e

0SS Presdou ™ o Corpscation

Brd v ot Lu\c\[uc\‘q Fre 1 nom be

Correct the inaccuracy, incotrect statement, or defect: ,
L. 15t Cavl Checineton as PeesidenT
Lor oflcdwen~ o8 said Qo-(:]bo\(“c\‘ff'hi—:_

it FET nombex 2T D3RO D

ignature of a director, presidentfor o icer - 1f directors or officers have
not been selected, by an inco tor - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

C,ou(\l S\-\ QY‘\MQ_*‘:‘)V( FEncocpoxator

(Typed or printed name of perspn Signing) {Title of person signing)

Filing Fee: $35.00




