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PR

. COVER LETTER

t

TO: Amendment Section
Division of Corporations

susspcr:_ FLORRA 1WCome TAKx e

/ Corree hom )

Name of Corporation

DOCUMENT NUMBER: // 00000 75947

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

Please return all correspondence concerning this matter to the following:

&/ﬂé ALMIAIR

Name of Contact Person

/TLM/M IMWCome TAX, 1nc

/Uap/ M F / céﬁi{n{lzpcom’

Jgé_/?/mwwl o, Q/Ur)m 5@- 6’[&/

E-mail address: (to be usedTor future annual report nobification)

For further information concerning this matter, please call:

be) ALMosol w39 692-Y UL

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a check for the following amount:

[J $35.00 Filing Fee 1 $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fec & Certified Copy [3$52.50 Filin_% Fee, Certificate of Status &
Cecrtified Copy

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

Flor:Ra 1mome 7AK, [UC

Name of Corporation as currently fifed with the Flonda Dept. of State

ﬂdoooo 75 G357

Document Number (1f known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporaliorz"i'ﬁrj'l'fés
these Articles of Correction within 30 days of the file date of the document being corrected. ="

FloRitDA  JMConle TAL, )N

{Document Type Being Corrected)

filed with the Department of State on __A/0 Mg/ﬂé& 23, 2010 .

(File Date of Document)”

Thesc arlicles of correction correct

Specify the inaccuracy, incorrect statement, or defect:

[n5tead 22 [FLoRIRA MCon¢ A, )M - The

Name " 40 buanss v [FLofdApconie /AKX, 1
7 will ooen 17 on January /9, 3010 for e miome
7 _enwd._loskad o) movembes 93 g0, L wil be

0/ Ja'/)aa;w /0/, 011 ‘7“42;4/9
N (N pown

Lo
Correct the inatcuracy, incorrect statement, or defect:

)& Mo~

(S‘lgn;&e of a direcior, president or other afficer - 1f (ITECLOTs OF oiTicers have

not selected, by an incorporator - if in the hands of the receiver, trustee, or
other|dourt appointed fiduciary, by that fiduciary.}

Job Almanor CED

(Typed or printed name of person signing} (Title of person signing)

Filing Fee: $35.00




