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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Exew-h'\/e F/ee_f LEmstﬁg QF‘S“‘QS/ IN(_.

{Name of Corporation)

DOCUMENT NUMBER: /ﬂogoooo/‘-lEl"'

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

Please return all correspondence concerning this matter to the following:

\/o\-oﬂ\é& V‘\\\ o\ O\00S

(Name of Contact Person)

E)( eo.ﬁcw’e ‘\'—'\eer \.em%‘\nc\ \- %o\\e,%/ _X_NQ. .

(Firm/Company) e
9332 lazy ZA/
(Address)
Tampa. L 32614°
{Cily/Statt and Zip Code}

For further information concerning this matter, please call:

\/o\ahéc\ Villdlob oo  ac 197 ) Hav-08065

(Name of Coniact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

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

[J$43.75 Filing Fee & Certified Copy [d9$52.50 Filin% 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION

for

E)(ecu%l\;ﬁ F—{ee'}' Leasm 4’&&\65 Jnc-

Name of Corporation as currently fed with the Fiofida Dept. of State

Po%oo oo MRS\

Document Number (1f known)

Pursuant to the f)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 docugent being corrected.

These articles of correction correct /A' 7 ‘HC/ LS CO{/ G101

~~{Pocument Type Being Corrected)

filed with the Department of State on Fe bru ary |5, Q008

(File Date of Docdment)

Specify the inaccuracy, incorrect statement, or defect:

. . e
Tinti 6906 West [inebayah /4V£nue_ 2o 2 .
1N ST 1o 52 @ -‘;::
ST
'ch\c\:.c\;r YL PB3¢a D 3@% AR « 3
P, B I
SANTY) —
°F =
il

Corrgct the inaccuracy, incorrect statement, or defect:
_J((IT\M!MF By %aza LQZ\/ lane
o NG s 73mlf>a! FL 336\X\

\Y

(Signature of a dwector, president or other officer - if directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

\/ o\ondon \) \e\oboo S ’P,e,si deny

(Typed or printed name of person signing) (Title of person sighing)

Filing Fee: $35.00



