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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBECT: A ropnto  Q /é’”/"""’gf oy 2

Name ot Corporaty

DOCUMENT NUMBER:__/~ 0T 8L08£ 345 ¢ 85

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

Please return all correspondence concerning this matter to the following:

Seo /'/d //‘ﬂ céeﬂa—

Name of Contact Person
Firm/Company
g3/ /"07@%;;—7 b/ g e z%//a/ A 5O7
AT @oaryy, A7 32772
7 City/State and Zip Code
/)77«)’/'//e . :é,/./ C -7
E-mail ag :{to or Tuture annual report notitication

For further information concerning this matter, please call:

/\/e,r/%d//'/fu//'//é 'Y a( 2% 6 )29 -837/

"Name of Coniact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

{1 $35.00 Filing Fee [[1$43.75 Filing Fee & Certificate of Status

43.75 Filing Fee & Certified Copy [J$52.50 FiIin% 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
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ARTICLES OF CORRECTION

for

/p/"&???d@ G/é’ﬁ oy oY
The Forida Dep? of Saie

Name of Corporation as currently fi

Pogovovo3se 8

Document Number (if known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document being corrected.

these Articles o
These articles of correction correct __ © gg, c ¢r6 %’ge éggg £ e 7"4/‘/ ,
t Type Being Co

filed with the Department of State on 95/ 2/ /2002
™7—F% Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Tt /e P
s '//ev)‘ 2, Ne dfa sl
1204 Kortt Boy Kd,

Ezldﬁ. i, éw"f“ ¢ /2
Stueruy X les 33 /00 UL

TV +4 VP

Vaazfr?u e 3 Sima -~ Mdﬂd‘e./d'_
12040 Aor 7% ga/q 2

B/d/a 2 Syl e /O
Strry Zrted, F 33/69 4s.

Correct the inaccuracy, incorrect statement, or defect;
Ti'tle P 7V P
>
Droctera. So'la rf‘:&n«&
" -
=N

2-m
£
2

v 4 .
BB31 FppFainy b Blvdd S e 509
AT m/'/ F/ 33/7_2

vauh 1433y
V) s 16 Ay

; L(Sl ofa direglor, president or other officer - if directors or officers have
) incorporator - if in the hands of the receiver, trustee, or
other court ted fiduciary, by that fiduciary )

50}/9_ AV‘UCI’J < ci Prcs.l'a’au/'
(Typed or printed name of person signing} {T1tle of persan signing)

Filing Fee: $35.00




