| 090000 $2106

(Requestors Name)

(Address)

(Address)

(City/State/Zip/FPhone #)

[ war

[] Pekup

[] ma

(Business Entity Name)

(I-Docu ment Number)

Certified. Copies .2, =1

- Certificates of Status _ s s oo -]

Special Instructions to Filing Officer:

Office Use Only

WALV

300161464633

10/13/09--01011--003 **43.75

4935

10:] Hd £1:10060

3353YHY TV

Va0 -’
31v1S 40

-~
<
%,

@
3




COVER LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT: TITLE. SEAyitE froviipens INC

“Name of Corporation
DOCUMENT NUMBER: P 99 ©000¥ 3106

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

Please return all correspondence concerning this matter to the following:

_Joun Reeird st

Name of Contact Person

T e
Ti Seayie Qz.owoms

- y
322 SecasTtAtiAT (T

Dewanp  fe 3272¥

Tity/State and Zip Code

_Tiree Guy (482 © gorman. (um

may address: (to be used for future annual report notifcation)

For further information concerning this matter, please call:

R S¢i-9210
M%oﬁaﬁm at ng&%ca?)& Daytmcw 'I"clcpqhono Number

Enclosed is a check for the following amount:

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

X($43.75 Filing Fee & Certified Copy [1$52.50 Filin% Fee, Certificate of Status &
Certified Copy

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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Document Number (if knowr)

Pursuant to the growsmns 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 bemg corrected.

These articles of correction correct _ARTICLES g.% (%\ CORPO AAT tON
Torediod)
filed with the Department of Stateon _© (T A . ] ! 2009 .

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
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Filing Fee: $35.00



