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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 7he Reljped ﬁﬂ)//vi'?ﬂt/ﬁf

(Name of Corporetion)

DOCUMENT NUMBER: P 090020 & 000 s’

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

Please return all correspondence concerning this matter to the following:

W lhinem A Jones

{Name of Contact Person)

7he Relir&d 7’5/}:/'72}@

(Firm/Company)
J3Y 3 SH %‘i’_fr Fone (e
FPRT 7 Licse Fe B8 F5£
Ty St and Zip Code)

For further information concerning this matter, please call:

Lo/ Tones — u 79 350 26865

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

Enclosed is a check for the following amount:

m35.00 Filing Fee [(1$43.75 Filing Fee & Certificate of Status

[J$43.75 Filing Fee & Certified Copy [1s$s52.50 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



r ‘ ARTICLES OF CORRECTION £ / L D
S Ui G (72
ThE & //-54/ /g//; Xe/— /7 E LT ARY o 37
Name of Corporation &5 currently Tited wiih the T lorida Dept of State m@m
?p?&ﬂ&/&ﬂod{ BT
Document Number (if known)

Pursuant to the Fmvuslons 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 ﬁr'f-/d/f S 0 }" 4 /712 ,

- (Docammt'l‘ypc?g
filed with the Department of State on ’ A— ~

Specify the inaccuracy, incorrect statement, or defect:

@ [rtreles /7 V V) Epregy Sz LoH e
Lo 34556 TP 39958

@) Lrlise v/ i Reqsslered gage?

bt F179 Roerorppel »4%”?‘/;/
WW S

Correct the inaccuracy, incorrect statement, or defect:

Wil B B Tires

1295 Sco B Jiwe love

o/ S bycre | AL 2E59PL

(Slgmmu'eof a diretor, president ofticer -  directors or officers have
selwted,byminoo lfmmchandsufﬂ'lemocwermlstecor
oﬂummnppomtedﬁdlx: , by that fiduciary.)

M/////;ﬁﬂ? /a %fg /

“(Typed ar printed name of person signmg) (Title of person signingy

Filing Fee: $35.00



