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. COVER LETTER

TO: Amendment Section
Division of Corporations

sUBJECT:__ /ewrs RP Tﬁ-/ N &

(Name of Corporation)

DOCUMENT NUMBER: 90800 003223 71

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

Please return all correspondence concerning this matter to the following:

Cﬂr&( FrsHER-

(Name of Contact Person)

(uiL £ gien €24

{Firm/Company)

Y2y AL Hiaug dono

(Addhess)
( . r 30 i
dbaarg F 733
B (City/State and Zip Code)

For further information concerning this matter, please call:

Bowwie Liw)s w oYY 9S80Ty

(Name of Contact 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

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



FILED

) ARTICLES OF CORRECTION

for ZUUBHAY -2 AM %49
T SEC | TN e
Low:s RPTC Ine TALL A4 AR LT STATE
Name of Corporationfas currently filed with the Florida Dept. of State Madsf = arr L DR’DA

Dog 0000 3737

Document Number (if known)

Pursuant to the Frovisions 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 (’ 0RDoAATR. NAME
. (Document Type Being Corrected)

filed with the Department of State on ‘r‘// ‘f'/ of

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

THE  (MpesecT  NAné o (o 2ocamom) oo

Bg o~ LewlS RepoaTive Sepwit€S e ”

7776 Edd 0R s CRUSED [ %/ B M~ VA2 S Iy Nt
VL/McoﬂﬂchLu}. FILED AS LW APTl , INCo

Correct the inaccuracy, incorrect statement, or defect:

WE unnT TO  (ortecr THg MANWE 70 ]

{%‘E cwis RePonrTING  SEQUICES, INC
(')

e
Ve

<]
’.é«;-_ VS W%
Ignature o alrcctor,prcSIcr01ocr-1 directors or officers have

20
not been selected, by an incorporéter™ if in the hangds of the receiver, trustee, or
other count appointed fiduciary, by that fiduciary,

) e
BOAWICE’ Leniig FREC1DEMT
{Typed or prinied naine of person signing) (Title of person signmg)

Filing Fee: $35.00




