“Po00009 1120

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ pekuwr [ war [ mai

(Business Entity Name)

(TDocument Number)

Certified Copies / Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AIUERANEL RO

500136554725

10/24/05--01005--013  #+43.75

—
o S
™ re (=1
r"n [~
e .
= O ﬂ
et = i
31" ro

]
R
e -SLL
s O
o R
= e
==
=12 f_"
i

(orf wj’""oﬂ

B /el



v, 'COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__\ © e Hope CD(_(D

{Name of Corperation}
DOCUMENTNUMBER:_{© D% O©C O O & 11 20

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

Please return all correspondence concerning this matter to the following:

Kooy LW e

(Name of Contact Person}

Novihern Hopee Corp

(Fim/Company)

A% focesy Civ

{Address)

OMande | Fo. 232€03

{City/State’and Zip Code}

For further information concerning this matter, please call:

Robivm LD\ e at( 407 ) ¥AY— Low¥

{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 (1$52.50 Fi]in% Fee, Certificate of Status &
Certitied 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 Zﬂﬂﬂacl- P
for 4R I+,
NJ o~ ~ ‘A SEE, ptsggi‘g
Name of Corporation ascurrenﬂy ¥ with I.heFIondaan of St 1) 4

Y ORooood oo

Document Number (H known)

Pursuant to the Frowsnons 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 O ALs &8 Vnusrporadon
(Document Type Bemg Correctedy

filed with the Department of Stateon_ O A oimes ) 500K
(Fiie Date of Document) |

Specify the inaccuracy, incorrect statement, or defect:
Y g e AP bdeul o Presi aleend
Robv:¢y . LD \\L,I\L N ca GDMS'\ éer&l T reagurer
Tevrzonie. . \U-\\M»&L\ Ui ce . Pres deast
(—Pm;’v\ Cioe P \,3\ \ve ; th&br—u}

Correct the inaccuracy, incorrect statement, or defect:
Rooin . Wi iie ‘ Presicdent & Treasore
KW s an P Ma&,\or Vi o VYreei dent
Vevrowm e P, LD ng_ \]\c.o_. Pre i dend
Yodriciee A. LD \Lt,@ ch_rpm

(2l it

“~—~{Stgnature of a director, president or other otlicer - If directors or offcers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

/'R‘Db' WO\l e Presden +

(Typed or printed name of person signing) (Thtle of person sigming)

Filing Fee: $35.00




