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COVER LETTER

TO: Amendment Section
Division of Corporations

supJEcT:_ FLORIDA ANE . BINGO T&NC.

Name of Corporation

DOCUMENT NUMBER:_ £ 090000 78418

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

Please return all correspondence concerning this matter to the following:

R<E F O%W‘aQr‘si,SEQ

FLoRIDA AVE. BIN(so

Firm/Company

STIS ™ IDDL_&S&X DE..

dress

TANPA, FLoR)IDA  D3LI\S

City/State and Zip Code

. E-mail address: {to be used for lutare annual report notift icatian) K

For further mformatlon concerning this matter, please catl:

Kme,erau L. HcceAcxmt( 813 5 (33- o4

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[1$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[] $43.75 Filing Fee & Certified Copy M$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 .. ..266] Executive Center Circle

" Tallahassee, FL 32301



ARTICLES OF CORRECTION
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FLORIDA £S'VE, B“FHEQ ;QIQ? Z 1)
~ Name of Corporation as currently filed with the klon . of Siate LG:)SL -0 O
g oz,
s : -
O ument Numl lkno,wn) (;;%’;\ 9}

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

These articles of correction correct Q__.Q( '20( c%:t !Q P k !9 oLe. ,
ment Type Being Col

filed with the Department of State on oL 0049

e 0 aument

Specify the inaccuracy, incorrect statement, or defect:

l)g:gcpgm;g nn Name Change Fo0!"GEnRGE F,
CLOUSER LEAS o "FLo
Ave  RINGO T AL

2) PRINCIPAL PLACE OF BUSINESS ADNRESS

Correct the inaccuracy, incorrect statement, or defect:

DLH&M._C:M_MAM_L&L:;L_

SINE.SS A

TAMPA, FL.OE\OF\ 53(01&

‘4 %ﬁéf P W‘L/
ignature of a r, president or ether ofTicer - if directors or officers have
not been selected, By an incorporator - if in the hands of the receiver, trustee, or

ather court appointed fiduciary, by that fiduciary.)

it E  F. CLoUSER PRESIDENT.

yped or printed name of person signing) (Title of person signing}

Filing Fee: $35.00



