-r

007 04

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] rekup  []warr [ maw-

(Business Entity Namg)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WINMTAOERATARENAL

900161215369

' 10/06,/09--01011--001  ##35.00

—y

T

;§ 3

I % g
X LG
£ T,
F‘f?.)‘“ AN
8.2 M
o ~N D
[ A
2E
Sm

QN
Sy




COVER LETTER

TO: Amendment Section
Division of Corporations

sumecr: (00~ Geter NCLjhOnJhC_

Name of Cotporation 7

DOCUMENT NUMBER: ?anl\f)_l7oq ¥

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

Please return all correspondence concerning this matter to the following:

John C M Hhec, 1

Name of Contact Person

Firm/Company

B3 maoley S

JJddress

22114
Ty/State and Zip Code

M_m ghee @ whoo. o

E-mail address:4fo be used for future &nnual report netification)

For further information concerning this matter, please call:

Hll\[) ‘ , m( ‘Elazef i ! at { Co-’SO } §Sc\- lctLLl
ame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

@35.00 Filing Fee [] $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy [1852.50 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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



0 it £
ARTICLES OF CORRECTION %9g,, "“£p

St )
for ]“%fg{g}qﬁy Pl 2 is
. R
Q0- (heter Nahion Inc Sect 14y
‘Name of Corporalion as currentlyiled with the Florida Dept. of State L 00/0:;

POACODNTIO &

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
30,days of the file date of the document being corrected.

these Articles of Correction within
These articles of correction correct ‘ _DE :f \{ €r ’ S ‘q k]é i‘é( Pﬁgﬁ J: ! { !F}Df,&hgr)
(Ddcument Type Being Correct
filed with the Department of State on CI l Ly ‘ Q4
v {Frle Date of Document}

Specify the inaccuracy, incorrect statement, ordefect:

- 2 1 ¢S ' 'J'Dnc‘\_
ek B 22114

| (VD) f1amaley St Daylene.
bch A 32114 |
- \)a%?l bond (STYBIA maley St Mylora.
X beh, FL.3211Y

Correct the inaccuracy, incorrect statement, or defect:

John Shoudd hove, been Liskd o5 the.
Dresigent of +he Con,cang

(Signatufddt 2 director, president or other officer - 1 directors or officers have
not b lected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

X ﬁm C. M Ld,bu ar
J0hnCM Ghee [T Precident
or printed name ol person signing) (Title of person signing)

Filing Fee: $35.00




