Praow3762

(T?equestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeekur  [Jwar . []wmac

(-Business-Entity Name)

(Document Number)

Certified Copies Certificates of Status

Sbecial Instructions to Filing Officer:

Cffice Use Only

MR AN

800220559508

02/14/12--01004--023 #3500

/,}7,‘[/(;&” /Z (&)

FEB 14 1012
T. LEWIS




Ly ‘ COVER LETTER

TO: Amendment Section
‘Division of Corporations

SUBJECT: ﬁ/}emam—\- Rutp —HamSDoc-&-

Name of Corporation

DOCUMENT NUMBER: Pfal 0000 I3 L

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

Please return all correspondence concerning this matter to the following:

ScFF {éuow o X

Name ]:)f Contact Person

L

-

=

irm/Contpany

Al 3 N 5And %

Fo]r T /_WWS 2097
Jc:(_ﬁé\-“ 3 ‘cortt

E-mail address: (to bc uged far future annual report notificati

For further information concerning this matter, please call:

JefFF ﬁ‘*@DlOOﬁ'\‘at(éfof) 7Y 7 8o\

Name of Contacl Pcrs\m Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

m35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[] $43.75 Filing Fee & Certified Copy ~ [1$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

for

_&L%wn_ﬁ_ﬂ_»sxn_m Frons por* “Tnc.
ame of Corporatibn as currently filed with the Florida Dept. of State

Pl eooo 13542

Document Number (il known)

Pursuant to the growsxons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days ]Ef the file date of the document bemg corrected.

e pl Treor povatoon

(Docament Type Being Corfected)

filed with the Department of State on ;_2 / 9 0l
(Fllc te of Document)

Specify the inaccuracy, incorrect statement, or defect:

-

These articles of correction correct ﬂr

oy - o

Correct the inaccuracy, incorrect statement, or defect:

C. Necd .ﬁ‘n_c_mm

/ .. ///,/

- tf directors or oﬁccrs have
ifi m the hands of the recciver, trustee, or

X Signaturf of a director, prof
begfl sgiected, by an incorpopflo

O e F F 2 “Pogey 4 _ﬁl‘és_t_:igmy__
(Typed or printed name of pcrsun]mgnm@ (Title of person signing

Filing Fee: $35.00




