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COVER LETTER

TO: Amendment Section
Division of Corporations

Name of Corporation

SUBJECT: X)O i/jf/) St~ [%ﬂ@f/hﬂf /N¢C.
POCUMENT NUMBER: £330 00515 U

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

Please return all correspondence concerning this matter to the following:

Satonctra E/0usy

Name of Contact Pemy

%Uﬁ/’? Jra i (¥eat) ves, Inc.

Firm/Company

/85/) VL. o;lddis/f/’q ne )
s, AL F305C

Clty/State and Zip Code

S0, FloudR aina, - car™

E-mail address: {fg/be otgltun: annual report notification)

For further information concerning this matter, please call:

\pdﬁ/%(/’é? 7/ wl a( 186 886 -/5/0

Name of Contact Pcry Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

5.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
[[] $43.75 Filing Fee & Certified Copy [1$52.50 Filin% 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 "

ety

P
Seop
or OWisicy AR 'ff STare

ORATIS,:
)%Lﬂér/) A/z? £ [) oy Vpg iﬁ% Ju ‘ THONS
‘Name of Corporation as currently ol Siate o 1’
Podogops7s</

Pursuant to the Prowsnons of Section 607.0124 or 617.0124, Florida Statutes, thlS corporation files
these Articles of Correction within 30 days of the file date of the document bcmg corrected.

These articles of correction correct /74/ gl A 0/ L gszQ/av‘/zm
{Document 1ype Bethg Corrected)

filed with the Department of State on '7 ///) 2OO7
ile Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Tho /é/r)ﬂcmu /£ Lrarondy ol Epdch hraft
4 /79&77“/)4&)” /(’)c' T bt e f/-;ou/o/ 2.
/’/27/73 4 0[ -

Correct the inaccuracy, incorrect statement, or defect:

e /?m,m/o i NG Shoild H€ )Pzw%% /S/faﬁf /ﬂc

Aaain . Olarad Corpor 1Y rre %0 #?OU6/7‘A£74F7;/NC~
J 4 vy Vd J 7

(Slgnntu:e ol & director, ni, o1 other og ;%%r o;cers :ave
notbecnsclected,byan rtor - if in the hands o iver, trustes, ot

ather court eppointed , by that fiduciary.)
xp a4/ 0/7&(/6 /09" /ff’iﬁ/%ﬂﬁ%
yped of printed name of person mgn (Title of person signmg)

Filing Fee: $35.00



