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COVER LETTER

‘TO:  Amendment Section o
Division of Corporations

soeer. (ERSON \)AC.HTS, TN

Name of Corporation

bOCUMENT NumBER:__ P WOO0D 83350

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

(‘mo’n O\QLfQ‘E)

Name ol Contact Person

Oxamon @QF@E) OA

FlrmlComptle

A5 /a/m Avenve.

— Address

Holeah, T2 2201

City/State and Zip Code

c‘enlfbom*{ A bell qoolrin ne—!

E-mail address: (to bé-used for future annual report noli fication)

For further information concerning this matter, please call:

amo’n @eue% at( D05 RI)- ObbT

Name of Contact Perso Arca Code & Daytime Telephone Number
!

Enclosed 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 [1$52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section 2. Lt Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 \ Clifton Building
Tallahassee, FL, 32314  * " . 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORR\ECTIO%N.g gma tas
for 110CT -3 PHi2: 26

GERsoN VAToRS :\;%@cnmﬂ&; 0F STATE
Name of Corporation as currently Tiled with the Florida -of Stal i

P lDotD g3 3sE

Document Number (iT knownj

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 A’é{‘\d 25 OL -If‘QO( Do { on

(Dotument Type Being Cofrected)

filed with the Department of State on Oﬁ[ 23 / S0/

{{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

ﬁAdlﬂe T

Nomo o dhe torporation:

GEREON YATEHS, TAC,

Correct the inaccuracy, incorrect statement, or defect:

Ackialo T

Name of Jhe corpordion:
GCERSOM VACHTS, TN,

AT D
WA‘E Jent or other officer - if Gireclors or OITicers have
not bedresteted; By an incorporator - if in the hards of the receiver, trustee, or
ather court appointed fiduciary, by that fiduciary.)

GEASo0 \lbes Hligihgt

{Typed or printed name of person signing) {T1tle of person signing)

Filing Fee: $35.00



