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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: géﬂ‘f impbﬂ_éclf@fl TaC

‘Name of Corpordtion

DOCUMENT NUMBER: Pocf OOOO éé q /3

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

Please return all correspondence concerning this matter to the following:

aSies oot

Name of Contact Person  #

S OQH fﬁ&oc/ﬂ(@g [/ C

Flrrm'Company

1200 9P ”@ze

Address

Plobtos A 35329

City/State and le/Code

E-ma] address. (to be used for {uture annual report notificatron)

For further information concerning this matter, please call;

hsTes S 06l u 9Y, 260 3¢GT-

Name of Contact Person Area Qode & Daytime Telephone Number

’Z{n,losed 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 [$52.50 Filln% 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
for

; / —_
BEH TMBAT € ELALT,TNC

I Name of Corporation as currenily filed with the Flfnda Dept. df State

F 090000 66/3

Deocument Number (if known})

Pursuant to the ?rowsnons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date if the dn ment bemg corrected. Z
w 6‘}’0‘.\@6\&

These articles of correction correct FL A
/ Document Type Be orrectcﬂ
2/72/09

filed with the Department of State on
b (FilefDate of Document)

Specify the inaccuracy, incorrect statement, or defect: _ .
Bl riQ.q {,QLVLQ./ N L ConecH
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e %‘M R
B K IMpPoRT é} EYPORT TNC

No
—34H TmposT é EYporT TINC

Correct the inaccuracy, incorrect statement, or defect:
/!

Al . / _
Bé;K TjpoRT < ELPORT THC
|

(Signature of gartctor, president or other ofticer - it directors or officers have
not been selected, by an incerporator - if in the hands of the receiver, trustee, or
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other court appomted fiduciary, by that fiduciary.)
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(Typed or printed name of person signing) (Tule of person ] R m
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Filing Fee: $35.00 S o~
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