0000975/

(Requestor's Name)

AEHRANA A

400137295184

(Ciy/State/Zip/Phone #)

[] Pick-up [] warr

11/10/05--01045--010  #%43,75
[] maL
(Business Entity Name) B
en B
M T"F?,}_ éi’ PR
< s
(Docuga@nt Number) AR ; :
r“:“\‘:“'l xe h
Certified Copies Certificates of Status ":_ﬂ‘s;, e ?.:: ]
bh @
wI o n
& oo
Special Instructions to Filing Officer: (f@' i
K
Office Use Only Q_\g




COVER LETTER

TO: Amendment Section

Division of Corporations

suBtecT:__PoadinelS ma,ntenance wﬂﬁﬁ_ﬁﬁ,@;/‘ 1IN

{Name of Corporation})
DOCUMENT NUMBER: ‘O DIOODD 9 P2

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

Please return all correspondence concerning this matter to the following:

Chaslptte. K. Sles—

(Name of Contact Person})

e " FKepri—Dre.

ompany)

3, lan /pd..

S8,

el Sor - 3244273

1ty/State and " Zip Code

For further information concerning this matter, please call:

(f.ézgﬁgéf; C S/er  a (O H)3Y2-299 >
{MName 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

[2]@3.75 Filing Fee & Certified Copy []$52.50 Filing 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

for

e S tensr) : Y a..

ame of Corporation as currently wil € Florn L. Of Sate

Pp Y o000 9 pos~)

Document Number (it knowm)

Pursuant to the grovisions 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 DDV‘?&F fic. ﬁq [b) @sr?L

™,
{Document Type Being Corrected) i"g." en :;"7, ST

filed with the Department of State on / / - ‘z -0

{File Date of Document) &Y‘ i

Specify the inaccuracy, incorrect statement, or defect: \ i
Ofrcer ) Dir ectrn~ Pedot Fe BT
TiHe VF | %% o
Siler, Charlptte. S. 5
Al tonad lesdbo ﬁ!ya/

Do, Freniz b Cprv “po ) S IQLI]

Correct the inaccuracy, incorrect statement, or defect: -
@'M‘apr// V) rectpr U&M
T e VF
S f/f/; SM el 3-‘

R tooed Jondds Alocd
Do Frnis X Sﬂﬁ"ﬂga FZ 243

—
S
; ;lgnature oi a :m*.cr.or, prest;;t or of?ﬁer ofticer - |§ Elmctors or oﬁwers Tave

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appeinted fiduciary, by that fiduciary.)

Chnrigtte. S S, 7er— Ty

( Typed or pnnted name of person signing) {Title of;)erson signing)

Filing Fee: $35.00



