Plo000O 357

(Requestor's Name)

{Address)

(Address)

(CitnytatefZip!Phone #)

[ Pekue [ warr [] maL
(Business Entity Name)
(Pocument Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer;

Office Use Only

WA

100181249401

0601/ 10--0110--003

O'E\"l\:%

9
on:

Roberts JUN 0212010}



' * COVER LETTER

TO: A_mgr]dment Section
Division of Corporations

SUBJECT: Aoy AL\ Cen(r@p\ Sqrﬂhvpjjxg Inc,

Name of Corporation
DOCUMENT NUMBER: VYXHESARA YL 7303

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

Please return all correspondence concerning this matter to the following:
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Name of Contact Person
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E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

) o O Lols at¢ 273 Yo} 3137 o 179
ame of Contact Person Area Code & Daytime Telephone Number

Y31

] $43.75 Filing Fee & Certificate of Status
[1%52.50 Filing Fee, Certificate of Status &
1

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
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Filing Fee: $35.00




