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COVER LETTER

"TO: Amendment Section
Division of Corporations

SUBJECT: S7e)e Hesterls CopnsTaueT 00, /0l

Name of Corporation

DOCUMENT NUMBER: P 00000 74 §1Y¥

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

Please return all correspondence concerning this matter to the following:

SrsvE MHesTers

Name of Contact Person

sTe/E  HesTers oo aueTrod, tne

Firm/Company

JoH Sud fise M.l Lave

Address

/-)a BukpwDpl e, rFL. 33823

City/State and Zipp Code

E-muil address. (to be used for Tuture annual report notification}

For further information concerning this matter, please call:

/?:&JIJAD Mools a( 863> (Hsi-99705

Name of Contact Person Area Code & Dyaytime Telephone Number

Enclosed is a check for the following amount:

IE/$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [1$52.50 Fi]in% FFee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 i Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF CORRECTION Féji
F&a

for 18 S - @

Steve HesTers LoncThuerson, e, sy, o

Name of Corporation as currently (led with the Florida Dept, of State u"” I3 }’(1,. »

IDIOaaao Tyg 14 LO

: Rigy
Document Number (it known)

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 _ /= s y7e/)) /oﬁo F 7 é’dﬁf’o AP T2 o] ,

{Document Type Being Corrected)

filed with the Department of State on 7/ 7 / Ro/s

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect: .
Do poT INcbindDE SEFIcer o8 CoRPob AT 764
ON _DipecTet oF CokPoAAT 108

Correct the inaccuracy, incorrect statement, or defect:
STave HesTsrs - PResiDEwT - /4¥ SuvBise Moll Lhne
ReBuMDALE, FL-,IT833
LocHanp Mos7s - DiREcTot - 117 bliwTar /?/0;5 QL
WiNTER HAve, Fi. 385¢)

@M Ao %
(Sinature of a direetor, president or other officer - i directors or officers have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appomtcd fductary by that fiduciary.)

e

RicHand MasTs DIRECTI A

(Typed or punted name of person signing) (Title of person signing)

Filing Fee: $35.00



