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, ‘ COVER LETTER

TO: Amendment Section
Division of Corporations

someer_ L)Y 00ON (DeP

Name of Corporation

DOCUMENT NUMBER: P | 00000 £0953

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

Please return all correspondence concerning this matter to the following:

Celio /Ramogr 600’

Name of Conthct Person

VY00 orp

Firm/Company

00 BOX nalS
/B\OUQJ Colm %Gad)w T 2343

City/State and Zip Code

Fe/lta?\ampersod F)Qmaw Com

E-mail address: {to be usedfor future annual report ot f' 1

For further information concerning this matter, please call:

r@l\o/P\o{mmsad a9l Ho0-0333

Name of Contact Perfon Area Code & Daytime Telephone Number

lyd is a check for the following amount:
35.00 Filing Fee [] $43.75 Filing Fee & Certificate of Status

(] $43.75 Filing Fee & Cenrtified Copy [ $52.50 Filin% Fee, Certificate of Status &

Certitied 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



ARTICLES OF CORRECTION 20/00 ( 6‘ 0
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PR
Y00 (gl ", va,,
on) e Hsior, " de
Name of Corporation as currently filed with the Flonda Dept. of State %z, s ‘Cq,?‘

0100000 80953 ko

Document Number {il kngwn)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the fi le date of the document belng corrected.

These articles of correction correct &r“’l ¢ Q/S O‘P I V\Qd\qu\rq QK\

{(Document Type Being Corrected) |

filed with the Department of State on . \O’ L" h—ol O

(Filé Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

\ Q et

was nat Jisted

Correct the inaccuracy, incorrect statement, or defect:

DiecSe  add /Pmdnpﬂ /Romapmm/ as q \/Presivleny

ector, pi ro er oflicer - 1f directors or officers have
not been selecmd by an inchgporator - if in the hands of the receiver, trustee, or
other court appomwd fiduciary, by that fiduciary.)

Celia /P\om orsccl pf o5 rolemt_\

{Typed or prmte ame of person signing) (Tule of person signing)

Filing Fee: $35.00




