PoAioOSNG D)

(ﬁequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #

[ rekur  [Jwar [] man

Py

- .('ét.;s“ineés iEntity Narﬁe)

oy

RIS B S . [
R A SR

{Document Numben)

Certificates of Status

Loy

Cea_'tified Co_pies _

Special Instructions to Filing Officer;

~

Cffice Use Only

NMANA N

800157833038

OF/29/03--01005--024  ##35, 00
el L] L z (N
' _}_‘-:T M
~n
Ty
: \ SR
S
oy B
25 % 5

o < ~T e,
S &
(S A
Ty -

e




COVER LFTFTER

TO: Amendment Section
Division of Corporations

AD VAL _Tnc

SUBJECT:

"Name of Corporation
pocuMENTNuMBER:. F O J ©C00O 5‘( 93]

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

Please return all correspondence concerning this matter to the following:

TCJV\ .S A Muéq

Name of Contact Person

A Qu e

Yys su G1F Hue
miam, FL  S314Y

Tames AM(LG\_ & GWL‘\L e v

E-mail address: (to be used for future annual report notif’ catmn)

For further information concerning this matter, please call:

j’c-«m(s AM\'[L« at(ﬂf‘f) /C'C’ 7306’

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

35.00 Filing Fee [[1$43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy [1$52.50F iling 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

ADVar LNC.

Name of Corporation as curreatly fiied with the Florda Dept. of State

RPodooseo 544931 &

o
Y=
L
Document Number (iF known) < =)
)
[Se]

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporati 5
these Articles of Correction within 30 days of the file date of the document being corrected. <., 5

These articles of correction correct O‘F'F e it / AL “"(’TD e ai N/

. t Type Being Comected) é faon
[RA]
filed with the Department of Stité on 6 / 2 3 I‘ o9 : §

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Theee 15 rno o€€icea /Dlﬂ-cc',‘wﬁ
[is+ed !

S te——

Correct the inaccuracy, incorrect statement, or defect:

Please  ADQ : Tames M hAwmiea AS
pQZSlc\f/\‘l' and  Sole  of £t
fDDRress: 445 Sw 81 F  Aw
) maimy  FL 33 4UY

<7

<

(Signature of g directpr, president or other officer - If dIreciors of oflicers have
not been selectgd, by an incorporator - if in the hands of the receiver, trustee, or
other court fiduciary, by that fiduciary.)

Jomes M Amire P@St&/ﬂ_

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

Filing Fee: $35.00



