JoU03039¢

| NUEHARNA A

T 100157823021

(City/State/Zip/Phone #)

[JPekup [ war [] mai :

{Business Entity Name)

(Document Number)

Certified Copies R

_. Certificates of Status

U?;’UB.(’DS@DIDSS"UIU " ME3TE

Special nstructions to Filing Officer:

YHYTIVL
IUI3S

“T

£1:€ Wd 9- 1M 6002

Office Use Only

S—
i
<
-
"<-'3
0143358
Va0 AN

§.0°

'4

L5




COVER LETTER

L]

."TO: Amendment Section
Division of Corporations

SUBJECT:_Onra ke d 5\-(1-\65 Claiwme, QA\J:Q‘H—F,Vf)}COrp.

Name of Corporation

DOCUMENT NUMBER:_{> 09000050496

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

Please return all correspondence concerning this matter to the following:

Ayvevion T Pollack | 55a

Name of Contact Person t

Chary WO Po\\czc,l« p.h.

i/ Comphny

e, SE_Third _Avence ;50ive 1260

M\Om‘ } F /—- 33
Clty.v'Slatc and Zip Code
\a an\.cOMm
~-mai ress: (1o ¢ annual report notification

For further information concerning this matter, please call:

Reetton T, Polack at (20D ) %132 -9616

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

] $35.00 Filing Fee X $43.75 Filing Fee & Certificate of Status

(] $43.75 Filing Fee & Certified Copy []$52.50 Filin% Fee, Certificate of Status &
Certitied 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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. N ARTICLES OF CORRECTION

for

* ' t 1 m‘iicﬁme . /3
) @A Sia Cla A Oskers | Corp . “AHAAY o S
ame of Corporation as currendly T ¢ Flon 1ol State L TATE

50

ument Num i1 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 file date of the document being corrected.

These articles of correction correct A\’ -l’:C/U.«S d ‘(: IV\ LOv puv Ok‘Hb Lo

(Document Type Betng Corrected) T

filed with the Department of State on AN O, 100
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Nowyne Missj‘)e\\x,é, C\@é\@, —> (NS

Correct the inaccuracy, incorrect statement, or defect:

Anded Steles Claiwns Psé‘t‘msﬂrexsl Love,

“(Signature o aglectdf, president or other officer - 1] directors or ofticers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Brelon T Pol\ack S5, A tovva

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



