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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: [ A D MAC C// g /:‘9 + >/U§

Name of Corporation
DOCUMENT NUMBER: pq&m& ;é }-‘;Zp

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

Please return all correspondence concerning this matter to the following:

DALY M- o 0 STE10

Name of Contuct Person

DRVIN M geopd &7 110 FA

Firm/Company

(0000 [Blsryry 4rAUD F a2

Address

JIORFH MIAHE, (L 2718

City/State and Zip Code

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter, please call:

DIV ¥ borosrain 305, 3207 2535

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

h$35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy 3 $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
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MID Muc crprs rve

Name o Comporation as currently filed with the Forda Depl. of State

OGoces 6 220

Document Number (ifknown)

Pursuant to the provisions 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 being corrected.

These articles of correction correct ﬁ[ﬂ 7-7 C/‘f 5 \ & /L_ D / jf@ﬁ L ?7&/0

(Document '1ype Being Comrected)

filed with the Department of State on JV/ V // W’(rﬁ .

t1le Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
- wa«eyﬁ% . MONVE OF FHE CORIOAN ¢ orls
SHANLS HAVLE [EAw FSELEN
TIHE CORICRATION A S AOr—
CONMLpPILED BPOSI LSS

C O THE LRI T [T AD

C O [ OCFD  [P5 7 08 68
E SIIARES [CLALE HLicoc ) (£
TO T WAATES

Correct the inaccura?, incorrect statement, or defect:

SO OR T

e

SSignature of a direetor, president or other officer - i ditectors or officers have
not been selected, by an incorporsior - it in the hands of the recdver. trustee, or
other court appeintad tiduciary, by that fiduciary.)

DAVIO M et 51 Firs A
(Typud or printed nume of person signing) TTitle of person signing) g_ C % &
Filing Fee: $35.00 ﬁ/g D [




