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08~11-2008  02:02P  FROM-SUNTRUST LEGAL

)

. 4072374787 T-576  P.003/004 F-820
COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Y =+ e,

UM of Corpomtion

DOCUMENT NUMBER:_ P4 0000 64335

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

Please return all correspondence concerning this matter 1o the following:

I r ﬁlﬂ'ﬂ o Contagt Porsen
_Crearions Fropn The Heark
; \miCampany

- Agdress

Tty/Stte and 21p Lode

-
' ! | szllm:);"!: %: I;guscga:r ?u:' u:rc nnnnull TEROM POTITICAnEn)

For further information concemning this matter, piease call:

Doy R Burichk  wci] Ak b0 oo vio (1257 4431

Enclosed is a check for the feliowing amount:

€ $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

[J$43,75 Filing Fee & Certified Copy [LJss2.50 Filing Fee, Certificate of Status &
Certitied COpy

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266) Exccutive Center Circle

Tallahassee, FL 32301
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Pursuant to the Fmvtsians of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Cotrection within 30 days of the file date of the document being corrected.

These articles of correction comtwﬂgawﬁzm—'
umenl 1ype Being Correnie
filed with the Department of State on ll ﬂ.IJ Q(&% .
1 e of Uacument

Specify the inaccuracy, incorrect staiement, or defecr:

Omission of Vice Pesident (vP)

Correct the inaccuracy, incorrect statement, or defect:

Addition of YP

Tt . VP

magj L Birick
1688 / Denna Cirele.
Sanfird, FL 39913

1] ure al iternr, prefident or SINEr alicer = i dimpSiar ar aflncses fave
g been sciacted, by an incorpordor - I in the hands of the receiver, nustee, or
184 Diducrary, { ary.)

Diher GOUIT PPPOIN by thas Diduci

[ . R
oF praicd name ) Parson $ignl Litle @Y person £ign!

Filing Fee: $35.00




