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12/28/2003 ©1:54 245£014 DIRECTOR'S OFFICE

s COVER LETTER

TO: Amendnoent Section
Division of Corporaticns

SUBJECT: LD /124 L. CLAMS _S/EC/ALIST, Zwe

TGN

DOCUMENT NUMBER: P &5 7 28 2 / & F& 73

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

Please rewurr, all correspondence concerning this matter to the following:

Dod/S [P e £ L

Name of Contact Persen

DEDICNL CLAAIPS SPELC/Alrs T L7

Firm/Lampary

(PO O AL 30‘\:"?/5. ALPT Lod-

LT //oﬂ/% Yoo
ra10 AN Lip

LGLES . S22 (T Ligpoo . ctorT
E-miail nddress: (1o BC used for Future annual Icport ranneeton)

For further information concerning this matter, please call;

pPocth /%agfffé W(38F ) A86- 735/
Nare o Lontcl Terson Ten COa0 & DRI TCICPRone qumeer

Enclosed is a check for the following amount:

[ $32.00 Filing Fec £h'$43.75 Filing Fee & Certificate of Status

[0 $42.75 Filing Fee & Certified Copy (85250 Fahn§ Fee, Certificatc of Status &
Certified Copy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Center Circle

Tallahass=e, FL 32301
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12/28/2029 B1:54 2456014 DIRECTOR'S OFFICE PaGE  Bd/B4

ARTICLES OF CORRECTION
for

IED o0l OLRr7S SPEC,ZL75 7 Ie
"N oF Cormmton oy sureely 1ol W e TR T, & S

£ & Zgg%éz;gsé 27 e 3

oourmict Num NG ;Q e
= a .
Pussuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation fileg2 2 =5 =
these Articles of Correction within 30 days of the file date of the document being corrected. < M
™ .. L

These articies of correction correct LAL7 7 cL£ 5 oF, ég;c:wf’/’- AlTrcLe #Z 14(& /o

(Dotcurnznt Type Being Corre r'c; ‘_m_' £

: y L rY- . P

filed with the Department of State on _ /2 ; ca7 - m{; - ga o

Specify the inaccuracy, incorrect statcment, or defect:

T BE ESFED Trol PDRFE Aol Thes OonPolljrs ~~
THRLL  GE [fE -l T P

Corrzct the inaccuracy, incorrect staternent, or defect:
T E EFALEE 7rerl sTBET DTl ol TES
Lo F o shell  FE TwIWBES 2.0 F0/O

of o dircor, preaident oz OIREF oOFFer - 11 Gircchon ar off icers have

n selected, by an mcomoratar - if in the hands af the neceiver, trustee, or
othar coumppoinlgd ﬁdm[ury,wﬂlatlﬂduchry.) I

Dot Bl RS 77 Bl £LL LRSI 8T s or 00 5
T (VY ped OF BTWG] TG OF RN Signing) e oF peraom Mgrang —

Filing Fee: $35.00




