[Pl1000005877

(Requestor's Name)

JTRAAGTAE

700192262507

(City/StatefZip/Phone #)
D126/ 11--01002--030  ##35, 50
[ Pckur [ war [ maL
(Business Entity Name}
(Document Number)
wrd 3
e &
Certified Copies Certificates of Status r‘—:r(l,', - “Ti
TN
o Z2x e
v e -
el DD 2
" N " " o j": c-
Special Instructions to Filing Officer: e m
. R
oo T
7 ;-4‘ s
e
7

Tl ¥
Office Use Only //}7/ //




’ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: |
ame of Corporgtion.

pocuMenT NumBer:__ P11000005899

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Name of Contact P4 rson

vau A InC

Firm/Company

(0251 Pobiek AF AE 7]

Address

ﬁ@ﬂm_%é%ﬂo_@__

OO0, (1)

~mat ress: (to ¢ annuel report notification)

For further information concerning this matter, please call:

Arvonda towiard (22 ) 72C-2099

Name of Centact Person Area odc & Daytime Telephone ‘Number

Enclosed is a check for the following amount:

E’f?’S.OO Filing Fee [J $43.75 Filing Fee & Certificate of Status

[] $43.75 Filing Fee & Certified Copy [ $52.50 Filiqg 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

QL In

ame of Corporatign as currently filed wh lor ot State

PHD000D58 99

Bocument Number {if known)

Pursuant to the ?rowsnons 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 A 4 ‘Z’J C/ &S Oiﬂ @V Do d /01,

(Document Fype Being Corredled)

filed with the Department of State on i I ]

le [htc of Document)

Specify the inaccuracy, incorrect statement, or defect:

-
_0FF e pepuear [Director o,o,1t-ml. ,
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Correct the inaccuracy, incorrect statement, or defect: Wi ﬁ\

LDID ‘Chicaad Ave )
. velhournd PL 32904 &R
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|gnmun: of & director, president or other oﬁ' T0eT - 17 QHQeClors or ofteers have
mtbccnsclecled byanmco rator - if in the hands ¢f the receiver, trustee, or
other court appointed ﬁdl.lclm‘y by that fiduciary.)

Pilly 2 Cwrmy President

, (Typed or printed name of 'erson signing} (Title of person sigfiing)

Filing Fee: $35.00




