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wt COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_{)vu uqLL. Fm{—wmf‘AND Faghlen@

(Name of Corporation}

DOCUMENT NUMBER: PﬁS’OOO /097%/

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

Please return all correspondence concerning this matter to the following:

Runan T Sueft

{Name of Contact Person)

(Firm/Company)

,’.294—(() @(UU RL)QQP CVT\

(Address) ‘

VZL/\J\OJMES@Q T 2220(

(City/State and Z1p Code)

For further information concerning this matter, please call:

at (

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

Enclos€d is a check for the following amount:
$35.00 Filing Fee [(3$43.75 Filing Fee & Certificate of Status

[Js$43.75 Filing Fee & Certified Copy [Js$52.50 Filin% Fee, Certificate of Status &
1

Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



-" ARTICLES OF CORRECTION A Fg L E D

for

Umana Fostwon ‘N W&%ﬂm
Name of Corporation rrently filed with the Flonda wept o

Pog060 10979,

Deocument Number (if known)

09 JAN 15 py 2: 34

TALLAHASSEE FLORI&A

Pursuant 1o 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 bcmg corrected.

These articles of correction correct (Tl CI.\‘I’(QV'\

Document Type Being Comectes

filed with the Department of State on |9-22-03%

(File Date of Docuinent)

Specify the inaccuracy, incorrect statement, or defect:
need CCective Aata

_Name._ W dm <

_OCCor & lnamq e,

Correct the inaccuracy, incorrect statement, or defect:

E_C(\d"-sﬂ\\[P ﬂiﬁ@ (j’l\/lumfd /{ Weess

:I:b__&g,\és_ﬂ’_%&&&ﬂ(ﬂ%og a,L(, a&fﬂrps% ':Puaud b-&
WMC‘/Q 6 230 Bl Ieuggef/ Crrcle S Tablapasee
20301 . T am  alse m/mwﬂd the Ui
f@&b@ﬂg@ Leblpotr snd neolamﬂja hor Aauth Yosed Brinson

vk T S

“(Signature of a director, president or ather officer - 1f directors or ofticers have
not been selected, by an incomporator - if in the hands of the recejver, trustee, or
other court appomtcd fiduciary, by that fiduciary.)

Ramah T, Seutt Dosidont | C80

(Typed or pnnted name ofperson signing) T (Title ot"pers SIETINg}

Filing Fee: $35.00



