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COVER LETTER - ¢

TO: Amendment Section
Division of Corporations

supEcT: G W/ Frrvisyes [Mc.

(Name of Corporeiion)
DOCUMENTNUMBER: P OX 0cvooon S 7413

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

Please return all correspondence concerning this matter to the following:

/%/\;,usﬂ.; L.SCincen

{(Name of Contact Person)

CW FMSHES [MC.

(Firm/Company)

LoT7 OAKLAND BE16HTS
(Addressy

PLAVT <ity L, 335L%

TCity7state #hd Zip Code)

For further information concerning this matter, please call:

Yovvery Scirces w( 83\ TsI- 115~

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

Enclosed is a check for the following amount:

[] $35.00 Filing Fee [1%$43.75 Filing Fee & Certificate of Status
43.75 Filing Fee & Certified Copy [ss52.50 Filin% Fee, Certificate of Status &
Certitied Copy

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




ARTICLES OF CORRECTION

for F’)L‘E@
CL Fruisaes TA/C. %8N 26 gy oy
"Name of Corporation as currently Tiied with the Flonida Dept. of State g i!".(‘ -
LA S 07 Stang

£- 05’00005'79‘73

‘Document Number (if known}

Pursuant to the Frowsmns 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 AR T ICLE 4 OF CORP A/‘?’/CL £S5
(Document Type Being Correctad)

i URE 7D, 8
filed with the Department of State on __ - 2 o8 cEZ oo -

Specify the inaccuracy, incorrect statement, or defect:
DISTAIBUT [on) OF SHARES AMon & SHAREHOLDERS
LINS OMMITTEND: OmMLY TRE ToTal MOMBEKR
(NS SPECIFIED

Correct the inaccuracy, incorrect statement, or defect:
~L/GHT HONDRED SHARES ARE OWMNED BY
TOMATHAN G, SCIAC.CA

~Twp HONDRED SHARES JRE OWWED BY KENMNETY
L. SciACCA

AToTal ©F ONE THouSAMND SHARES ARE
AOTHop(Z D.

Lpnature o 1 ofticer - If directors or officers have
notbecnse]eclnd,by incorporator - if in the hands of the receiver, trustee, or
other court appointéd ﬁduc:ary by that fiduciary.)

A/E/UA/E 74 L.Sc (.ACCA DIRECTOR

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

Filing Fee: $35.00




