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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E/z: cte (CA/ WEAVZE.s Iﬂc

{Name of Corporation)

DOCUMENT NUMBER: P 080000 54 155"

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

Please return all correspondence concerning this matter to the following:

\/E Rio n \/\/EAW:/Q

(Name of Coniact Person)

Efsc,’?'mc_ \A/zAvEl@s jﬂc.

{Firm/Company)

4008 éﬁsv St

(Address)

Sou4kpp,eJr, I~/ 32405

, (City/Stite and Zip Code)

For further information concerning this matter, please call:

\/Z@NOJ Wzavee at( 850 ) 34 - 55p3

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

Enclosed is a check for the following amount:

[]$35.00 Filing Fee [C1$43.75 Filing Fee & Certificate of Status

[143.75 Filing Fee & Certified Copy m/52 50 Fllm% 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 2@3 ( 60
for S¢ %z 4
- arlhes, .
EJecirical Weavers Tnc. Lgtany, %3
Name of Corporation as currently filed with the Flonida Dept. of State “LE £ ) ];q 7,
lagft
£

P D8 pooo 54155

Document Number (if known}

Pursuant to the Frovision_s of Section 607.0124 or 617.0 124, 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 A /Q‘,lf cl: /6'5 J’( ZN& o porRA 111 oA |

(Document Type Being Corregted)

filed with the Department of State on j:MlE 3, A008
(File Dafe of Document)

Specify the inaccuracy, incorrect statement, or defect:

THhE Mame oL Lhie o }/
67[/”‘5/ /A 46’7//6/5 /. Z 4 ﬂfbjé/tﬂl/z/ kfgn/s
Y Elee tricn ]l Wesvees Twe, " Jowrver ‘was

winwded 1o gead " Elpetbie Weavers L,

Correct the inaccuracy, incorrect statement, or defect:

Apticle 7 ‘5%0(4/0/ b - E/éc'r(/e(c szfyégs' jm

/-

&ipnature of a director, president or other officer - 1 directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appomted fiduciary, by that fiduciary.)

szm»u )/\/EAVEnZ_ DNLQAD( KQQ{,C’/'Gﬂeﬁ/ /4;&:/7L

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

Filing Fee: $35.00



