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COVER LETTER

TO: Amendment Section
. Division of Corporations

supsect:_ - ¥0Q Heoa\dn \Y\(\OWQC\

Name of Corgoration

DOCUMENT NUMBER: (P.J- OO D O Oq S&g

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

Please return all correspondence concerning this matter to the following:

Aonodean Bddeey

Name of Contact Person

Heo g i \oe

Firm/Company

1188 ool Valm Boocn Bd Rurte \ &

4 %lly.fState an; Zip C#ei
E-mnli aigress: (to ;e useg ;or :uturc annual Teport notifieation)

For further information concerning this matter, please call:

dbnadnay FAdnerdt Sl 5148 G4R
ame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

ﬁ $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

[J $43.75 Filing Fee & Certified Copy [1$52.50 Fllln% 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



ARTICLES OF CORRECTION

for

Trree oo W \ao

Name of Corporation as currently fuea wjtn me 10r1aa ept. of State
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Pursuant to the F

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within

0 days of the file date of the document being corrected.
These articles of correction correct ,
{ ent Type Belr;gdurrect

filed with the Department of State on ' 80\6

(File Date o ument)

Specify the inaccuracy, incorrect statement, or defect:

o 0000y Joremioy A0 Aok, \mx

ot gk Lol 689,000
The 0otk date !%’ [ling dede Lo nert onveek

Correct the inaccuracy, incorrect statement, or defect:

The  ONRoehng dade ¢ Sillng neodste e
Totevaiey AR ABI0. \

Py

(Sign f o director, president or other OITICET - If QITECIOrs or OTTIcers have
not Been selected, by an incorporator - if in the hands of the recciver, trustee, or
other court appomled fiduciary, by that fiduciary.)

Aovadiran Ede et Procdent

(Typed or printed name of person signing)

v (Title of person sigmng}
Filing Fee: $35.00



