2| 00O07/572

(Requestor's Name)

(Address)

~ UGN ko

300187756083

[] wair

[] pickup

117164 10--01021--026  ##43. 73
[] mar

(Business Entity Name)

. (Document Number) .
Certified Copies /

Certificates of Status

Special Instructions to Filing Officer:

R

28w S\ K
G?g"ﬂﬁ

Office Use Only

VT‘W.‘L
i',%gfxf N \}“%’%3"5

angod
‘%‘rﬂs

ag wov1® 7




” S COVER LETTER L

TO: Amendment Section
Division of Corporations

SUBJECT:___ ANNBEXE TTERMiN&L__CORP.

ame of Corporation

DOCUMENT NUMBER: ___ Ploccoa91012.

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

Please return all correspondence concerning this matter to the following:

TPeree. R LJoE

Name ol Contact Person

{NTERCTIRE.  ASPHAT  (ORFP

Firm/Company

oy S.E mAﬁma" SUTE oo

ddress

F
. ﬁﬁ- M\m%%g%t%;ndbpcw?gg l6

-
Pwod| 6 (i .
VE-mail adliress: (to be used for futurgfannual report notification

For further information concerning this matter, please call:

Perer . R toos 2 ASY ) 7619800 T 306

“Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(1 $35.00 Filing Fee [] $43.75 Filing Fee & Certificate of Status

(XI $43.75 Filing Fee & Certified Copy (] $52.50 Filing 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 S D
for " o 2 4’:‘
. Sé‘c}ﬁ 0 ,I'
. Y- p4) f:q A N * c?e
Annexe TERHWEC (pee e ‘EWAHAS';-:@FST
Name of Corporation as currently filed with the Florida Dept. of State Y FL 0 gg‘
4

P lcoco0 910712

Document Number (if known)

Pursuant to the Frowsmns 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.
o These articles of correction correct _ ACTWL£S  OF  INCoRPORAT On)
's {Document Type Betng Corrected)
\ filed with the Department of State on S, 1d

ile Lxate o cument
Specify the inaccuracy, incorrect statement, or defect:
\Tﬂ-ﬁ SPELLNG OF TH¥ FIesi (Joed of dHE NAGE (S
ANOREECT — BWNEXE.

Correct the inaccuracy, incorrect statement, or defect:
_ e Resc  Nace 0f THE CopeorRlon) S Houd Re  ArneX
_ Qo8 "B" AT g )

Tue Fuw Nee Skouw RE RveX TeEarwA. COREP.

{Signature o; a élrector pr:glﬁent or o;er o%éer T directors of GlTcers have
not been selected, by an incorporator - if in W hands of the receiver, trustee, or

other court appomted fiduciary, by that fiduciary.)

Perer 2 Woos ¢ Fo | A beni

{Typed or prmited name of person signing} (Title (f PErson signing)

Filing Fee: $35.00



