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_ ‘ , _ COVER LETTER

TO: Amendment Section
’ Division of Corporations

SUBJECT:__ \arnond) L‘mg Iifc e,
e of Corporation

DOCUMENT NUMBER: (20000 53 (bloH

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

Please return all correspondence concerning this matter to the following:

Teonker T . tMance

Name of Contact Parson
M‘\ne. N0
irm/Compaty
19 Ree ¥auway Dwe.
Addre&s\)
Roiday , Bl 2UWd)|

7 City/State and Zip Code

| A .C OM

address: (o uture anmual report notificationy

For further information concerning this matter, please call:

&nmg% \:ﬁ, Y oov®  ag ) JAK 1189
ame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[0 $35.00 Filing Fee [[]$43.75 Filing Fee & Certificate of Status

$43.75 Filing Fee & Certified Copy L] $52.50 Filing 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, F1. 32301



’f . for 09 JUL -3 ORaT) Ons

PH 2: 5
“Diamoengd Line , e ’
¢ of Corponatin as currently filed wath the Flonda Dept. of Stale

0000005 plo

Document Number (if known)

Pursuant to the Frowsmns 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 bemg corrected.

These articles of correction correct i s ) ,
ument Type Col

filed with the Department of State on \J' .',‘{ e Cl"'za mh_C%_CLSl_

(File Laate of Dioc
Specify the inaccuracy, incorrect statement, or defect:
\ ey ook OEK\cexs on (‘)\(\C\\n&\
ANCvone a
(Relme> Name. a0\ okficers and Andles)

Correct the inaccuracy, incorrect statement, or defect:
¢ 0 —Q ROy e O0Lo ‘\ch'\ Lace Blwa FL . 3395D
iedfesident =" Vo nn m 19 Kool auea.: Ve, Holwdag DHEA]
eas - P\d\n&’%\\ei\ ex 2200 ™ol Dive {‘ggcveCu‘%,QH 43133
veXoue - Nekevr  QBCO Vool L’Drwe,(bveveC‘\\-&_oH U333

um:porulor if in thz hands of the receiver, truslee, or
ﬁducunv by that fiduciary.)

ennker T Micore \/ 3gé ;Qc sdeat
(Typed or printed name of person signing ) {l1tle of person sigrung)

Filing Fee: $35.00




