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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: &ETREA—T fPRTNg,\ /MC

{Name of Corporation) — -

DOCUMENT NUMBER:_ P DA ©OO00 1SS O Y

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

Please return all correspondence concerning this matter to the following:

Sosan K. Moren

(Name of Conlact Person)

. ) :
18 Vort SpFrty © SECU@TY

{Firm/Company}
1468 Paoma Da e
(Address)
FrMeers Fo 3350/
(City/State and Zip Code)

For further information concerning this matter, please call:

Suse>  mege a( 239y 229-722(

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

Enclosed is a check for the following amount:

ﬁ $35.00 Filing Fee (]$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [1$52.50 Filin% Fee, Certificate of Status &
Certified 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 2lpg » £ 1]
R/
for S )
ngcf‘?t‘;- A /A
P {4545 el
Revees Prtps, e, gkl oe 8
Name of Corporation as currerily Tiled with the Florida Dept. of Stats LY ,[‘Z 0/”.35 ]‘E.
0
P09 boo0 | SS09 4

Document Mumber {if known)

Pursuant to the provisions 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 ___ DETA16 By EvTITY NAME gwp O F'::’EE"‘/DI? L2704
{Document Type Being Comected) |y 1y w6 [wFcR MoA 104/
filed with the Department of State on O~ &¥- 0§ . (ser gttmobad )

{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

SPELLING ©OF pamé&  OF CORPORAT IOA

INVERTED  FIRST 400 AAST Agmé 6 OFFICEn _ VP

— 7
Ao To Mﬁmﬁp;fimwé VP sectEramy T PEASRE

Correct the inaccuracy, incorrect statement, or defect

RET REAT P‘I’RS ]AJC, (4/0 PW@TWLT/D/J)

WA—THE/JS Erpmpe - (VP) 40n Secoeraty avsRessos

(Su ghtctoaed )

Ao K. 1

{Signature of a director, presitieri 4 ofgr oTticer - 1l directors or officers have
not been selected, by an incorporstor LI in the hands of the receiver, trustes, or
other court appointed fiduciary, by that fiduciary.)

Susar K. Moyen Poaiete

(Typed or printed name of person signing} {T'ile of person signing)

Filing Fee: $35.00



