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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CYRus.T- G Toc

Name of Corporation

DOCUMENT NUMBER: W o 9 00n0 23S7#*9F

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

Please return all correspondence concerning this matter to the following:

Thso)  Moslem! |

Name of Contact Person -

Tuscan HoT Subs

Firm/Company

({49, Sed{z M ity Toadd

ddress

Devefpld boncl  FC 32442

Lns MoS G 5P Vo koo Cor

E-mail addreds: (to be used for Tutue annual report notificatian)

For further informatton concerning this matter, please call:

Tpsod)  Mosle t(FSY ) HF—=203

Name of Contact Person Aren Code & Daytime Telephone Number

Iy{d'is a check for the following amount:
$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy 3 $52.50 Filing 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 S
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Name of Corporation us currently filed with the Florida Dept. of State P .
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Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporafiﬁh files -
these Articles of Correction within 30 days ofpthe file date of the document being corrected.

IS i
These articles of correction correct _ .. o )

filed with the Department of State on o 8 /07 xa
(File Daft of Ddcument}

Specify the inaccuracy, incorrect statement, or defect:
— - f

~ TN

Correct the inaccuracy, incorrect statement, or defect:

/‘

- p—

(Srgnature of adirector, pr Sfator other otficer - if directors of officers have
ngt been sele€ted, by an if€erporator - if in the hands of the receiver, trustes, or
r court appointed fiduciary, by that fiduciary.)

}90/‘/ /495/6)07/. FresidenT

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

Filing Fee: $35.00



