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COVER LETTER

TO: Amendmem Sectioh
Division of Corperations

SUBJECT: L_ouwselbl Pa},a\e,, Twne.

(Namell Corporanion)

DOCUMENT NUMBER: PDq elele ENERN

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

Please return all correspondence concerning this matter to the following:

Rard L. Dule

(N me of Contact Person)

Lcubf.u Pa..-ge ,TV‘C .

(Firm/Confgapy

anso AW 1B St

Addrcs-.)

Fr lowdedde . FL 33322

(City/State and jpTodeJ

For further information concerning this matter, please call:

Rord Dl 954, 328-1422

{Aren Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

[15$35.00 Filing Fee [[]$43.75 Filing Fee & Certificate of Status

m$43.75 Filing Fee & Certified Copy [1s$52.50 Filing 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

for

—_
ZE 3
S, @m
LOUOQH PCL. e e, = 8 -
Narme of C. arpomlmn as currenl]y filed with the Florida Dept. of Staie ;:_z‘: :' (c“‘.; F
e m
O3 000037377 %R o
Documeni Number (if knows) — i
oo ;; L)
=z 3
Pursuant to the Provmons of Section 607.0124 or 617.01 24, Florida Statutes, this corporatio 11 'FIC
these Articles o

Correctlon within 30 days of the file date of the document being corrected.

These articles of correction correct A’A'\f—r‘-&s 6’9 WIC—O e Nﬂ?)“l‘ﬁf\

(Document Type Bemg Corrected) ©

filed with the Department of State on Q?r \ 2 2004

{File Dale uf l)fx.umenl)
Specify the inaccuracy, incorrect statement, or defect:

The Name , Lowell face, ™ Thac.| Was used

wldwd—\ ) o o...r\cfH—a( S*l-c&(e_. ie., v"’\ chi o, andd
“peeds' ¥ e alterod v e~ to Y o FEIN.
Lor Y meny Flerda cﬁw\pamm.

Correct the i maccuracy, incorrect stalemenl or defect;

< cj"‘af"""\ﬁ Yo LO\QC.H Pa(__ﬁ}ﬁ, CDY'\S“_H-T y\S Tne.

{Slghanre

a director, Pegsident or other officer - it direclors or oflicers have
Tt been selgeted, by an mporporator - if in the hands of the receiver, trustee, or
other court g clary, by that fiduciary.)

?ﬂ'fm\éﬁ L. Me, P (¢ esM
T or printed wmme of person SIETAE)

(it of person signing}

Filing Fee: $35.00



