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v COVER LETTER

TO: Ameéndment Section
Division of Corporations

SUBJECT: (5055 ‘E/\)‘]’Qr Prisexc, :I;dc

Narme of Corporation

DOCUMENT NUMBER: pl 00 poo GET 09~

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

Please return all correspondence concerning this matter to the following:

(chrr\ watow 4, DG o—\h‘/'

__J 'Name of Contact Person

(5959 EM"'&"QN!ZS _:Z;)c, .

Fimv/Company

5%90 .U /wﬁ Tecr.

Cltny'tate and2|p Codc

]O‘ Lo\t olr\/«)'}éﬁl@_ oo, com

E~-mail address’ (to be used for tuture annual repoynt' Ication)}

For further information concerning this matter, please call;

Ceccnzfov, Wit G54, 47 - S0

Name of' Contact P Area Code & Dayume Telephone Number

Enclosed is a check for the following amount:

JX[_$35.00 Filing Fee [] $43.75 Filing Fee & Certificate of Status

[[1 $43.75 Filing Fee & Certified Copy [d$52.50 Filin% 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
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ARTICLES OF CORRECTION

&O_ﬁj Eﬂwlaﬁrlseﬁ I/Jo-

Name of Corporation as cumrently filsd with onda Dept, of State

P1 ooovors7 og

Document Number (if known)

Pursuant to the Frowsuons 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 correct A’V‘ '{’\ 0(-@9 o f' Tcor pb/?.a][: on s

(Dogument Type Being Corrected)
filed with the Department of State on Z / i‘o [ Q—D / J .
File [ ument)

Specify the inaccuracy, incorrect statement, or defect:

The powe . P 4l Cuurr e,nl’* s 0%‘/
L < ZN C/OF(‘QJ m (‘\(Jmf'f‘e—/\)"){' OF‘Q'SW/QPA/\J[L
NCumeg, 154 (L anmrrO M N LQ(/

Correct the inaccuracy, incorrect statement, or defect:

LL'“& C,u«.rrcﬂj\r pre,el o+5 NCume CLu;..w ée.
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(Signatupe of o director, president or gier officer - 1T directors or officers have [
not selected, byan incorporatdr - if’ in the hands of the receiver, trustee, or —
r court appointed fiduciary, by that fiduciary.) e >
N
@™ 5
X

(Mo cioedonul Jeial _&%ei_aw7L

(Tyd or printed name of persen signng} itle of person signing)

Filing Fee: $35.00
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