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COVER LETTER’

TO: Amendment Section
Division of Corporations

SUBJECT: L~ CLV\"\O_V\ e Q«J‘ w aS l’\ jmé’,

(Name of Corporation)

DOCUMENT NUMBER:__ 1 OX 0000 bt 22T

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

Please return all correspondence concerning this matter to the following:

wlnxﬂ-w; m 20&\;3

(Name of Contact

EQIC—\\{C-ec\_ Qra\-ﬂ-\\:l\'

(Fm/Company) —3

\ 2 k22 Ca\%\/ “Aresecoe D
‘%ww\rm\%@d, L 33434

(CHy/Shatz and Zip Code) 7

For further information concerning this matter, please call:

Wil\wwe ™Masaboy L Ch1y Doz -294Y

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

Enclosed is a check for the following amount:

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

[(1s43.75 Filing Fee & Certified Copy 52.50 Filing Fee, Certificate of Status &
Certified Copy

Magiling 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

Tatlahassee, FL. 32301




ARTICLES OF CORRECTION = L Ep

for 2003JUL
Léw\*&‘*c' Cecvoos b=  “Line. SECRE H”-’e,
Name of Corporation 2 currcnly Tod wiih *‘W%T%A S SEE."ES a7
A bRoocoopl 23S ORip,

Document Number (if known)

Pursuant to the Frowswns 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 €% QQ\ Co T (‘ Bc;cl: ~C~ %'C Co P O"ﬂ;""w‘

filed with the Department of State on Wi / | | ‘ 0.Y4
(File Date of Locument)

Specify the inaccuracy, incorrect statement, or defect:

The gcm—-e\-ﬁ—‘r‘ Op ‘A/LQ- CD\-PO\-MLW\—
Yoo S o ,thAOA P mmmcd ‘Ql[%

Correct the inaccuracy, incorrect statement, or defect:

Plesse o\l &S §e¢re-\;or\/ 1o (O:Cftca“f
Wit ne V\‘\O-;Lat.['-@u\\&

l'LL 32 Co \GV\\/ @t—e&‘ewt D"
‘Bovn-\cw\ gmp L € 3343}9

+

(Signature of a dioctor, president or othu- ofheer - 1f directors or officers havc
no{boms:la:tcd,bymmmlpmm tf in the hands of the receiver, trus
other court appointed fiduciary, by that fi fiduciary.)

Poare . Ocbowdy TOreS

('I'ypednrp:mwdmmcofpenonngnms) (Title of parson atgnmg)

Filing Fee: $35.00



