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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 55/7 N T AT ﬁ/ ff }I(/l

Name of Corporation

DOCUMENT NUMBER: }9 ﬁ ﬁﬂi/ﬁ f 7 //W

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

Please return all correspondence concerning this matter to the following:

(RES] [ Re/EY, e

Name of Contact Person

5 EXLER 22/411/5/' 2= I

Fim/ACompany

(057 T /ot 45//;/ 42/
D2 Ly B L7T

¥ City/State and Zip Code
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F o~ @ / , ﬁflﬁ; "
a1l address ATo be us or future ann notitication

For further information concerning this matter, please call:

N———
£Y e w572, 354 0555
ame of Contact Person 3 ytime Tefephone Number

Enclosed 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 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



.0 . ARTICLES OF CORRECTION

for ds ?p {'@
Ty 5
55’/7,»;% L its 72 es M 7 o ¢
Name ot Comporstion as cusrently filed with the Flong.bepr. of State T 6’ g‘{.&
{}1& ,& ‘- s
T
LLGLET 7 ~% g
ument Number (if known) < d} P
%55 ¢
- G

Pursuant to the provisions 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.
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Specify the i maccuracy, incorrect statement, or defect:
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Filing Fee: $35.00




