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Vo COVERLETTER

' 4

TO: Amendment Section
Division of Corporations

SUBJECT: /V\ k\\< < ?\ 1 ‘[)r k U/W/‘7’€@ PA

Name of’ Corporanon

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

MK e = (I
MX R EW TR LS, A

Firm/Company

VoIS Calods Ar&%\\lc;\

T—Address

T dapesS Hor DA 23907
~<T WSt (‘72 @ F/NK/WCWL/—W&N (M

E-mail address: {to be used for futuréanauatreport notification)

For further information concerning this matter, please call:

MNie S0 w3, gae =G/ Y

Name 3T Contact Person a Code & Daytime Telephone Number

I
Englosed is a check for the following amount:
|

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

MKEE N TRIAC LAwver DA

"Name of Corporation as currently filed with the Flonda Dept. of State

V0o S 2B D~

Document Number (if known)

Pursuant to the Frovisions 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 e{ 07[: Lo }00 T‘ﬁ,‘l_(;_z‘),l/\

umment Type Bemg Comected)

filed with the Department of State on __ O Jog /320y
/ (File Date (fDocmmm)

“pmnt

Specify the inaccuracy, incorrect statement, or defect: -~ c_% r;E
S awiere Need § 4o De L@/Qﬂg/(, e
: W > 53F
AL Vi e, O ) % 2

Ari 2 AddneSS how/ £ He w22

[/ f Coltori/ 4 C B/ &
Foa 1" %A//ms L 23590

7

Correct the inaccuracy, incorrect statement, or defect;

MiKe FINE TRIAC L/rw/ufeegz PA.

1L 1 Colomial "2on levard
T vv\(gag.eg _ FloRimn 97077

ﬂﬂgnamn: of a difector, president or Other officey - If diECLOTs Of GLTICETs have
not been selected, by an incorporater - if in the

of the receiver, trustee, or -
other court appoih{ed fiduciary, by that fiduciary.)

Vr e haef G 70 [Nes/ /)

{ Typed or printed name of person signing)

( Ntle of person 5|7g
Filing Fee: $35.00




