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May. 23 2008 12:42PM ' O Ne. 2007 P

COVER LETTER
Tb: A:lnendmem Section
Division of Corporations
SUBJECT: ANLFORT  TWIGER  BAR NG

{Neme of Corparstion)
DOCUMENT NUMBER:__ O£ cooo Si3o!
The enclosed Articles of Correction and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

TUESHAY NMeEAR  CKL

(Name of Contact Perton)

(FirmPCompany}

P. O, Rox- 41077

{Address)

LAare mMonv@ee . 374%)

{Crty/ Sttt and Z1p Code)

For further information concerning this matter, please call:

TUESAAY  hEaMuk ot &0 34 -21es

{Name of Contaut Persan) {Arca Codt K Duytime Telcphione Number)

Enclosed is a check for the following amount:

J5($35.00 Filing Fee [[$43.75 Filing Fee & Centificatc of Status

[0 $43.75 Filing Fee & Certified Copy  [[]$52.50 Filing Fee, Centificate of Status &
Certified Copy

Mailing Address: ~ Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION s FLED
for HAY 29 PN &y Rl

4Ry
PierorT HAVGER. BAR e f‘A:_LAHASqEEorsmrE
o Corporstion & camtrily Thed with Ui Florida Degx, of Sias LORIDA

P O€voooSi 30!
. Tocomen! Nurber (T knowa)

Pursuant to the Pﬂmsmns 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_€lecyAoy ¢, eﬂnu&f %F mt.gcomg_ﬂnoa
OfT

filed with the Department of State on ___MAY 32 2008 , .

Specify the inaccuracy, incorrect statement, or defect:

BuSWESE NAME S \wW(CoARECT ... HANGER Swv.o Be
HANEAR

Correct the inaccuracy, incorrect statement, or defect:
RuSINGES  Cotpogprren wAme Shovio 88 AL fovsws:
ARPORT HMANGAR DMAR NG

\L{CQZM L

(Slmvfndm Tor other olfcer - € QETTIoN O olficers Rave
nod boen refeceed, by « if in the hands of the reccivey, trostoe, or
alu'cmmnmulﬂnuy by that fiduciary.)

TUESHAY  HEAsC KL Paesioen
(Typed or printed name of porsoo ngmng) ¢ of peraodl

Filing Fee: 5§35.00




