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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ AMID Epepal C‘opc(,pf_g @C‘—

" —Name of Corporation) ¥

DOCUMENT NUMBER:_ PO 8000 1 O Y6 /0O

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Joseph D Fool,

{Name of Contact Person)

AMP Eveeqy Oozucc;n?Lf Zroe.

A Fimm/Company) v

592) Sw 249t Ao

{Address)

Foot lavbel®DAce . F(. 333/

(City/State and Zip Code)

For further information concerning this matter, please call:

Toswol ) Frel, a (V%6 ) Roa~/oo0

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

Enclosed is a check for the following amount:

[ $35.00 Filing Fee [C1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy ~ [X$52.50 FiliQ% 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 Butlding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

AMP &Juea(u/ Corcept ,

Name 6T Chrporation as cutren led i he Flonda Dept of State

PO8COO >89 /0

Document Number (il known)

Pursuant to the Frowsmns 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 corrd

Fﬂ
These articles of correction correct & ¢ u.’fnowc, AR'} C les 9 'P rﬁatéoﬁﬁm

(Document Type Being Corrected)

+h (,17:?_-.‘, 8 il
filed with the Department of State on bﬂtfé/(lgﬂ%om{m(; ; 2003 ﬁ :: : i;_]
Specify the inaccuracy, incorrect statement, or defect: g;__' g ©
Removal o2 %é px
Erpigue EscauRizA
/3295 SW /3T Ut 2
. Miami, F2. 33130
@\_Q DJRLSCJ(‘OR.-)
Correct the inaccuracy, incorrect statement, or defect:
Mo Abb ops ¢ f\)um A /fuﬁ Fheses

O coes 2 Joseph E Feoln

Leorer SursC

Anvthory M. Posabpc

ADdRESS ¢ 375'-51 the Semes,

W er officer - Il JIectors oF officers have
Tl Bk ted by an mcmpomtor if in the hands of the receiver, trustee, or
T coud appomted fiduciary, by that fiduciary.)

Joseph D Feol 27 - PQESID&/U‘)L

oth

¥ (Typed or printed name of person signing) ( Title of person signing)

Filing Fee: $35.00



