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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FIN@E Mmr/c%i mgj ) nJe. l%h/ﬁor'ﬂﬁj J I
DOCUMENT NUMBER: //OOODOJF\%L/

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

Please retum all correspondence concerning this matter to the fo!lowmg

forns) Gopsens

‘Name of Contact

HARLs7 )T /e Aopelies s e
(e De
b ConeT R 52769

Cliy/State and Zip Code

e x 86217@ CFL. RE. Ly

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

ﬂﬂl)ﬂw @DC.DK@«@ at (S é ), .l]o’,Zow

"Name of Contact Person Daytime Telephone Number

Enclosed is a check for the following amount:
1_1$35.00 Filing Fee [71843.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy [1$52.50 Filing Fee, Certificate of Status &

Certitind Conv

Mailing Address: Street Address:

Armrndraent Gretine Arnradenent Continn

Divigion of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
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Tallahaccea, F1. 32301



ARTICLES OF CORRECTION

for

o RAGLER. 1T E AP0 ponT (83 GRle

‘Name of Corporation as currently tiled wi

f/000003¢f56Y 2 3 o

Baocument Number {if known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation %ﬂ'g
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct ﬂf/// cled 0F /A/Qb/z,go@ 779“)
{Document Type Being Comecied) ¢

filed with the Department of State on f = 5‘/' .20/ O

{File Daie of Docwment)

Specify the inaccuracy, incorrect statement, or defect:
FArtew T0 LisT fewacp GRepaoe Ar
st DT AnD L AscTok

Correct the inaccuracy, incorrect statement, or defect:
ADD  Lowatn oD Br& AL RET’ DT o DL ECTok
/Pt swie DR
b Consr T 5L 22764

B /4/{),4&?2 '@)wﬂfﬂ?/(fgff/pgwf o /@ff/ﬁm—r_?

{Typed or printed name of persoh signing) i (Tilc ol person SIgHng)

Filing Fee: $35.00



