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COVER LETTER

TO: Amendment Section i
Division of Corporations

sonmer. A7 TAISAE

‘Name of Corporation

DOCUMENT NUMBER: /@?000 o 52 3/7

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
SEFpo uR_sHIK
Name of Contact Persen

AAA TAhss i<

Firm/Company

2999 pas SETH Ao #/FT

Address

FF cqoeepite g2 37305

City/State and Zip Code

F-mail address; (io be used Tor future annual report nobification)

For further information concerning this matter, please call:

j/’%?ﬂV/Z A0 WL E 7Jﬂﬁéf0

Name of Contact Person Area Code & Daytime Telephone Number

Enclge€éd is a check for the following amount:
$35.00 Filing Fee []1$43.75 Filing Fee & Certificate of Status

[[]1$43.75 Filing Fee & Certified Copy []$52.50F ilin§ Fee, Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF CORRECTION 25 0 =
- ' G @ o
AA Thss 2= R
"Namo of Corperation &3 currcrtly Tiled with the Floria Diepk. of Stsfe ‘/O(i:‘ -
. o7 o000 $2377 2=
Document Number (F known)

visions of Section 607.0124 or 617.0124, Florida Smtuws, this corporauon files
t!meArt:cleso Corvection within 30 days of the file date of the document being corrected.

These articles of correction correct /ﬁ'eﬁ'é@/ o /K/C"

(Document Type Bemg Corrected)
i -~/ 204
filed with the Department of State on 6' T 9 5
Specify the inaccuracy, incorrect statement, or defect:

V.- F w/Ame

Correct the inaccuracy, incorrect statement, or defect:

VoA SHE Cesrarod R

., 1
Cignatune ofs diefhr, e el o o ol e
gﬂm bymmml,wm' ﬁamy Teceiver, trustee, or
Lonetls ) Ack et s
or printed name of person stgning) 0 = —



