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v COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ ¥\ OU\A End Mo vnduman . Tine
‘Name ol Corpotation

DOCUMENT mmmk.ﬂgmmamal;

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

Please return all correspondence concerning this matter to the following:

rob\d W. Pongd

“Name of Contact Person

Loy ‘ e,
ompany

1Y P tan S\,
A

D lone | FA 23725

City/State and Zip Code

mail (] or future annual report notihication

For further information concerning this matter, please call:

Floug _Foag (38 ) N-Y3on

Enclosed is a check for the following amount:

$35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
[0 $43.75 Filing Fee & Certified Copy 852,50 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



) ARTICLES OF CORRECTION 'y

;™ /
for (’f/ﬂ ’ -< ::\“
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A E‘TI C. { Z ’?ﬁ' 3 # ]

ame o nas orida Dept. of Sinee ‘4&4&?’?}‘ 4‘/0

P O ¥y ‘9/4 .
t Wil (04) e
1y

Pursuant to the mesmns 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 being corrected.

These articles of correction correct Da ;(:] ( ;' 15 O’p Ty r]OdeLO?’\
ing Correctsd)

filed with the Department of State on ' )

e O t

Specify the inaccuracy, incorrect statement, or defect:
Todluce o add wwi%d-\?.' -\:\oq‘c) (. Poncx; QS ain o¥cer
| 0 RS cware Y w ¢

4o 8’8 lonp Fxfmu‘\-\'

Correct the inaccuracy, incorrect statement, or defect:

P\u\&e aAc\ Floud W. po(\c\ o\ pux\\cw-\ D, A |

(3

Sid
L _:':; ‘\O ‘Y\‘L»\ CDV PO(Q*\DY-\J

o &

_‘Dcm%sa:\ 22135 (281 - Uznos (6 i *Dan D&

of ad mpms l‘l‘l - moroﬁioerslmve
counmwd mom'pomnt if in wylmrxis) of the receiver, trustes, or
eSidendr
Floyd 0. g
0 (Typed or printed name of person signing) e 0! Signd

Filing Fee: $35.00



