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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Acr s A “uﬂicar\cfﬂro echeomn  TTne

Name of Corporation

DOCUMENT NUMBER: P 01000 oS o 4%

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

Please return all correspondence concerning this matter to the following:

Ohlcrw %"\a—ff:’e’

Name of Contad Person

Action Bwrcane  Profectiean T o

rirm/Cormpany

Q78 SN (o TTesrm ce—

Address

Miramar <H 33023

City/State and Zip Code

Actronhuincanelyodecteen éima:] - &0y

E-mail address: {to be used for Tuture annus reggp’notlﬁcauon]

For further information concerning this matter, please call:

Ovien _ Shesbe at( IS, ) AHFS5 H#32S

Wame of C?ﬂact Person Ared Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount:

%5 .00 Filing Fee [71843.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy 1$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




ARTICLES OF CORRECTION

for

<

Td P

. (Y .
Ac:hoa Yaiti cane blotection  In < ARG g
Name of Corporatioh as currently Tileg with the Flofida Dept, of Siale = \ T
| - P w W
AN o
P09 000056 4G . oL o O

Document Number (if known) ’“"}-,

¢

Pursuant to the Frovnsnons of Section 607.0%24 or 617.0124, Florida Statutes, this corporatlon
these Articles of Correction within 30 days of the file date of the document being corrected. ‘f’

These articles of correction correct s
(Document Type Being Comrected)

filed with the Department of State on __ 05 - X 8- ©
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

“/_Pfe.:-s[alrzr-r(' 27], Cbm}xu\:_j 12 (Ouoe %f{)e—

Correct the inaccuracy, incorrect statement, or defect:

/Ple&dsn’f —  Onlen f:(maxrf‘ie_

JOJ«/ (' —

(Slgmm of & director, president or otherfolTioer - if directors or olTicers have
been selected, by an incorporator - if in the hands of the receiver, trustee, or
uthcr court appointed fiduciary, by that fiduciary.)

Onicn SDharbe. %‘5 e~

(Typedor printed njme of persor signing) (Title of person signing)

Filing Fee: $35.00




