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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ TAYRAM INC.,

(Name of Corporation)

DOCUMENT NUMBER:_ P DR 0O NN 50864

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pater Raxkes R

(Name of Person)

JAYRAM INC¢.,

(Name of Firm/Company)

2149 GAMe BPren CT
(Address)

TALLAHASSEE, FL23A3I)
(City/State and Zip Code)

For further information concerning this matter, please call:

MAYDR T, Patel _a( 350 )345-1837
' (Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)



ARTICLES OF CORRECTION iF! L
for 08 JUN

N TAERE TARy
:_r/—\\I f%&amfeoi'rt.’?o/r})oratlor\t aﬁmﬁy f'r]'ed with the Florida Dept. of State TAI !" Aﬂtg%&‘%‘} o / A i CA
P0OR0 0005 QheH

Deocument Number (il known)

Pursuant to the Erovisions 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 (o FF ¢ €8 [DIRECTOR DerarL ,
{(Document Type Being Corrected) .

filed with the Department of State on 5/ £co§
{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Delete +Ke name )(ij B{NK‘J r's
PAter, KR AKESH

y K
My Ralkech Aoes nat wmgv_mﬂ&rﬁ
o Cor@@m,eib?ﬂ

} ng ceu mfe
Correct the inaccuracy, incorrect statement, or defect:
Indccucea e In M% 'Pre&? Qwu& PH’T&L MAYUR. @

Accuagte Name ParTer  MayurR ]

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

MAYUR T Pater PresiDENT.

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

Filing Fee: $35.00



