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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Reriee ment Reseve CL.J).E;,INC.

Name of Corporation

DOCUMENT NUMBER:__F | 0000 555 3%

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

Please return all correspondence concerning this matter to the following:

.- Donatp AronowiTz |

Name of Contact Person

Finm/Company

o Box 976010

Address

CoconvT Cpecic FL 33097

City/Stete and Zip Code

vetive mentyescveclinic (D4 mal /.com

B-mail address: {to be wsed Tor future annual report natification) U7

For further information concerning this matter, please call:

Dovaed Pponow Tz Lﬁ%a) Y27- 6360

Namez of Contact Ferson & Dayttme Telephone Nomber

Enclosed is a‘check for the following amount: |

$35.00 Filing Fee [[1$43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy [1$52.50 F':hn% Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corperations
P.O. Box.6327. Clifton Building
Tallahassee, FL 32314 . " 2661 Executive Center Circle

Tallahassee, FI. 32301
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Rerige men+ ng,aug Ctmc,fuc. e o T
Name of Corpombion o3 currently Ined with the Flonde Depl. of Stale TR W’
Pl opoo0 55 S 3K 8 2
Docament Number (i knowrt) m [
Pursuant to the Frovisions 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 - AIQT' Cles oF i TNcokpORATION - -
———— = - - . ) - - {Hocument Type Being Lotrecied) ¥ .
filed with the Department of State on 7 / 2 / /O
{Fils Date of Documment)
Specify the inaccuracy, incorrect statement, or defect;
HARricle V]
T He : PRES
Remn ee MenT RESCLE (LN 1 LIS |
POB 9700/0 ’
QoconNyT CREEK, [/ 33097 |
Correct the inaccuracy, incorrect statement, or defect:
i
TiTte . FRES
DoNA LD #MdaW»JZ. _
- Pol - g7c010 -
loconuT  creck , FL 33097 i
i
igitre o cior, president or other aifcer - 1f directors or olficcr have -
nat been selected, by an incorporator - ifA hands of the receiver, trusiee, or
other court nppointed Iiduciary, by that¥iffucinry.)

Dov AronowilzZ

{ Typed or printed nauine of person signing)
——

Filing Fee: 335.00

——

&?ﬁ$ Ay
itle of person signmg)




