-~ Pp4qo000H5 309

(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #}

[Jrekup [ war [ mai

(Business Entity Name)

(Document Number)

v+ . Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR A

500157384825

(k23,10

3--01010--015 #443,75 - -

o

11
24038

3355 YHY
ANy

YaI¥07
31V1$j
"l Hd €2 w60



Y t COVER LETTER

¥

¢/ TO: Amendment Section
Division of Corporations

SUBJECT: JWrMHe tes Coo p/5Tr2e F#10M gé"l/f(,(fﬁ It .
Namo of Corporation

DOCUMENT NUMBER:_ T OA0DOAED0G

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

Please return all correspondence concerning this matter to the following:

Tose F CM/

Name of Contact Person

TWLHCLEE  Lowe detet 108 Seviites, FHC .

Firm/Company
(2 F2 = W V& w7
Address
A by , P 318D
City/Statc and Zip Code

\LQS(_‘:’@ /A///E;D 2&05’(—/6. Corry -

E-mail address: (1o be msed Jor Tuture annual report notification)

For further information concerning this matter, please call:

J&T;:'" CIJ at( 305 6214—52-7?3

Name of Contact Person Area Code & Daytime Telophane Number

Enclosed is a check for the following amount:

[ $35.00 Filing Fee [71$43.75 Filing Fee & Certificate of Status

$43.75 Filing Fee & Certified Copy ~ []1$52.50 Filing Fee, Certificate of Status &
Certified éopy

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

77,(/]‘ Ueles Lo AT LT P N (EY Viees, e

Name of Corporation as currently fifed with the Fonda Dept. of Statc

PDqOODCD 45 3049

Tocument Number (1 known)

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corpor:gon files

Pursuant to the F 1
these Articles of Correction within 30 days of the file date of the document being corrected.
Mricee T Prive, fae OFF126 -

These articles of correction correct
(Document Type Iseing Corrected)

i 5-22-0
filed with the Department of State on = 6I)
Specify the inaccuracy, incorrect statement, or defect:
T Aflpses cw o & = Sl T .
Lor gorred F ¥ edr g ~ ./ /
1282 & W [l =gherT =
Wi s, Fr ) E . Fa &
£ F
=0 '(37—
i
Correct the inaccuracy, incorrect statement, or defect; ::_n i? =2 g
&W&?" A M xS 1
S =

/2e o W 78 reess—
233,83

At 12t =4

of a director, president or other olticer - H direcions or ofTicers have
if in the hands of the receiver, trustee, or

T“S";fumm
boen sel b i -
oy mmndy ?i‘d?emymu fiduciary.)

Pﬂo‘-t »@.n:r

other court appor
(Title of person signing)

(Typed or prnted name of person signmg)
Filing Fee: $35.00




