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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: .peSirec} Majﬂ\ zinne Tac

{Name of Corporation)

DOCUMENT NUMBER:__ P 080000 95%79

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

Please return all correspondence concerning this matter to the following:

C kﬁr ‘QS &(Aone,l )

(Name of Contact Person)

DGSIFEC) Mﬂ‘jazinn& fﬂc

(Firm/Company)

107 N Brmenia fue

(Adress)

ﬁml,%, £l 33604

7 {Chiy/Staie and Zip Code)

For further information concerning this matter, please call:

Q l'm('e_g CG/LQ}‘(Z ”

(S8 A30-6396

(Name of Contact Person)

Enclosed is a check for the following amount:
[ H’fB

5.00 Filing Fee
[(($43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section

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

{Area Code & Daytime Telephone Number)

[(1$43.75 Filing Fee & Certificate of Status

[J$52.50 Filin§ Fee, Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



v ‘ ARTICLES OF CORRECTION
for

DeslreJ /)7«547,;,1%

Name of Corporation as currently filed with the Florida DepL of State

POE0000 95¢79

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 bemg corrected.

These articles of correction correct A f"L ! C\ l
(Documend Type Betmg Corrected)

filed with the Department of State on October, Y. Ao08

(FileDan: ot Document)

Specify the inaccuracy, incorrect statement, or defect:

DCSECeJ mqjqz}nne‘/

Correct the inaccuracy, incorrect statement, or defect:

(D) Plesse  [emove +he ' at Fhe e,d of

Desire c} So Fhat 1T reads Desire.

(&) Llecse remove L' From Masazinne
So +/\4‘}' if" r'eo-\Js MAfATInE . 7 he

Comp/e;/'e, qnd QoY ﬂ:j'@ feme S'AQ/J AC’/

DGS;r@— mﬁﬁﬂ\ Zne

(Slgnatin‘eofadlredor m&m“ﬁﬁ% ‘or officers have

stlected, incorporator - if in the hands of i receiver, instee, or
ainrmmappom:?dﬁdmmy by that fiduciary.)

Ql'\cw es @af'Lor\e“ ')/ I;igofpofqﬂl’c/

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

Filing Fee: $35.00



