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§ COVER LETTER

TO: Amendment Section )
Division of Corporations

SUBJECT: /?257‘& Time XSS Zar .

Name of Corporation

DOCUMENT NUMBER:__ /702000 20/3

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

Please return all correspondence concerning this matter to the following:

EyvSEhip Solls

Name of Contact Person

sk fome Exbress Zooe

Firm/Company

/TR St) /ED Hoyyacs

Address

cfee oy [ ZBITT

Cify/State and Zip Code

IS0 # A CE=S W5 o/ & Vishwos Coe

E-matT address: {to be used forfuture annual report notiication)

For further information concerning this matter, please call:

— . . )
Evsebrs So/s at( 286 ) 299-L/FL
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

,m:;s.oo Filing Fee [T]$43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy 1$52.50 Filing Fee, Certificate of Status &
Certitied 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
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ARTICLES OF CORRECTION

for

/ﬁ;dé ?%mr ExPpts Zoc.,

Name of Corporation as currently {Tled with the Fierida Dept_ of State

)é/)mmd A

Document Number {(if known)

#*

Pursuant to the ?rov:smns 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 cotrect /2y /22/57" oo /o Kd»plm ,}r&éc/é, V ;t,‘,/gdyp fd’/ a?S

(Document Type Being Corrected)

filed with the Department of State on ‘t/ m/ o3, Se/0

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Fepstev Agent //M%A Coftheor (2420 52/ 877 gmé/af&, ST 83177

1;/5.:'\!’/ ﬁé)’ —-//4@% 4 Coafdertons —70esicbnt 124205 V25 %}457 #3517
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Correct the inaccuracy, incorrect statement, or defect:

Aey st Agen /- Epsebis Sobs 1305018775 bty By Fa 23777

Zucovs faé -Eirsedto DhS (202050 / 87 fr&zﬂé/?/_w
/ét//aégrzé' Lpz BM-;?uagé?& ~/222/ $e/8ETE  Fjamr) H 35/ 77

Futul gt - Sy sebeo S _Fpescal saga st tutlo Boy . 33177

Hoirbeyl Dine Ban syeaeat. NP 12 22/ ST e
n. 7 F74 23,77
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tb = cusebeo Solrs

(Signature of!b dircgtor, president or other officer - If ditectors or officers have

not been selfied, by an incorporator - if in the hands of the recciver, trustee, ar
Euse hir S/

ppointed fiduciary, by that fiduciary.}
ity [ ldorpi o5 ilen -

(Typed or printed name of person signing} (Tile of person signing)

Filing Fee: $35.00

other cot




