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COVER LETTER

TO: Amendment Section i
Division of Corporations
SUBJECT: / </ ﬂ/ 7. ////-%/.f/aze 7

¥ 7 Name of Corporation y

DOCUMENT NUMBER: / 220000 45 /2 /

£ pier
<Zc,

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

Please return all correspondence concerning this matter to the following:

%@MZUW%//

Name of Contact Person

%ﬂﬁ/ ORT" DEALICE.

dirm/Company

Z/ sREemaNT .

Address

Uiwreg fask, re 22285

‘,%;:m.z%r 7 seruice 2004 (B oado. Com

ﬂ-mﬂl] address: (to be used for future annual report notification) 4

For further information concerning this matter, please call:

. r
' Z ’_Sémgz /gg;gfzg Etd __at( 5;0@ ) 77ﬁ~ 2?34&
ame of Contact Person rea e aytime Telephone Number

check for the following amount:

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

35.00 Filing Fee ] $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy []$52.50 Filin% Fee, Certificate of Status &
i




ARTICLES OF CORRECTION = {1 E D)

for

__ 09MAY26 AH B0
TR  E  Tionsy ke e,

Name of Corporation as currently filed with the Flonida DGT(A tai& H A

o F90000 519/

Document Number (if known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the%date of the document being conecteq.

These articles of correction correct f&//(' ) i ﬁ-’ d-’{ﬁ/ 7 /) 77

(Document Type Being Corfpded)

filed with the Department of State on LUAY L R20P

{File Date of Document}

Specify the inaccuracy, incorrect statement, or defect:
) ‘@ Vs aplsiins in Y Mo o

7 \ )

O Ths. NRUE , C<stin /2 be ff;p,ﬂ/f/

Aar 7;»;4/ -

Correct the inaccuracy, incorrect statement, or defect:

Vorate sHmlr end . Tl

(Typed or prinfed narfe of person Signing) (Title of person signing)

Filing Fee: $35.00



