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TO: Amendment Section
Division of Corporations

s -
SUBJECT: £ U

GOVER LETTER

e " . g ——

= /&

ame ol Corporation

DOCUMENT NUMBER:_ 2/ 0000 72 2 &

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

Please return all correspondence concerning

74«&// (24 H 4m

this matter to the following;:

Namt of Contact Person

i"irm/Company

L2320 IF

Address

WEST 12/ Bepch /fé 3390/

City/Staie and Zip Code

oI Ry fanic]

s-matl address: (10 LSE. ufe annual report noh Ication}

For further information concerning this matter, please call:

o

Nam ontact Person

awGb) G4/ -7367

Area Code & Daytime Tclephone Number

Enclosed is a check for the following amount:

[ $35.00 Filing Fee

[]$43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy ¥$52.50 Filingfza Fee, Certificate of Status &
1

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certitied Copy

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF CORRECTION — i
FILED

for

TARY Ur STRl
TEEEEE«%ASSEE F LOR\D

Name o Corporation as currently fited with the Florigd Dept, of State

Pllo00po 7232

Document Number (ifknown}

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Siatutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct c/csS Co
(Docu ent Type Beinrg Correcte

filed with the Department of State on g / / 6\ / /

" (File Qte of Document)

Specify the inaccuracy incorrect statement, or defect:

Ny

:)/Cﬂnl(é-//l}nf lf/ﬂ/{‘:
—TtlErvg Jrthicle Gt 7T
}77();2)\}::&: /9;4/ Qe ;< le()/\lc?

/L/o? W. 35 %, /hd’t #/

?n/,c—_m ’Bc#c/c =1 3340y

Correct the inaccuracy, incorrect statement, or defect:

Y

C QM()M“?Z/ ond ;f///&a
7;7‘4(: ?KCS/ C[:,/L//
/;&wa/,sr / (‘ R4 A
/32 JOF ST
WEST i Pedch FL. 33504

7
A ’/4 LA
X\bfature of a director, presfdent pf ot olTicer - if directors or officers have
not been selected, by an incorpefator - it in the hands of the receiver, trusige. or
other court appainted fiducify, by that fiduciary.)

Filing Fee: $35.00



