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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 7%44 \Ja{/é 7;2 nc..

(Name of Corporatidn)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

}an/éi A M?/N’

(Name of Contact Person}

A //fé’ Jree 110

(Firm/Company)

7) //énma/fa Dﬁm{j ///

ddress)

57 /(74(45/5%//75 (1 080

(City/Statd und Zip Code)

For further information concerning this matter, please call:

—M—é //;:’ at(%é/ )/ﬂdﬁ7jz/7/7
(Name omactPerson) (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 $52.50 Filing 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
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ARTICLES OF CORRECTION

ry
20”5‘/0 450

L«
7%& /df/{ /fm,fC 1y e )4"’9.-35

Name of Corporation as cumrently filed wtiﬁ the Flnnda Dept. of State ‘-L,qlf'“ fﬁ?‘lf.\},o

PoSoonoli 1038

Document Number (if known)

Pursuant to the mesmns 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 bemg corrected.

These articles of correction correct /dfblfﬂ /(5 0‘/ .L_/)('Ol’ﬁﬂﬂ >Z/0/)
(Document Type Bing Corrected)

filed with the Department of State on __ /% * 2 ‘/ 08

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

(When 4, //m(’ oust e on-lne fm»zm%m/t
form 7 /)/ao? A2 Fwe Crror Qng L//,f)mff’

Tha Jucle Trve. The.

Correct the inaccuracy, incorrect statement, or defect:
The  fLocited  pape / f/pe//w /5.
The Jacke 7?3 V7.

a director, president or other o
not been selected, by an incorporator - if in the hnnds of the receiver, trustee, or
other court appomtod fiduciary, by that fiduciary.)

\%aac /. /\//[’Z_ %fﬂén 7Z

(Typed or prmted name of person signing} ( Ttle of person signing)

Filing Fee: $35.00



