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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: / Fenant e &{ﬂ

of Corporahion

DOCUMENT NUMBER:_2(2 000 2974/ 7

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

Please return all correspondence concerning this matter to the following:

Dﬂ/wa/ /cz/ﬁ/d(

Name of Contact Person

&é&%&é‘m&
/ L ompany n’
MESD W 226 Ferr

fMiomi .%na/a., 3170

City/Statc and Zip Code

Dorrecsn é,ér ety 12 %‘T@g

A-mail address: (10 be used for future annudl fepo

For further information concerning this matter, please call:

re / a (156 ) 2.81- 7240

ame of Contact Person Arca Code & Daytime Telephone Number

Il?@d is a check for the following amount:

$35.00 Filing Fee ] $43.75 Filing Fee & Certificate of Status
[C] $43.75 Filing Fee & Certified Copy [1$52.50 Filintg‘ 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

)9/2 000029 74 7
Document Number (if known

)

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

These articles of correction correct, A r f'! C \Q«S ()-C IﬂCo ZK_ By oN

* (Woctment Type Beigg
filed with the Department of State on g(_,élgk z é gﬁé 5
(File )

Specify the inaccuracy, incorrect statement, orgdefect:

/2& ALut oA o /&%/ /ﬁ}’c(,J//;/l,a_/{'

Correct the inaccuracy, incorrect statement, or defect:

l(.,/dw/ _ A /m/% /Dﬁﬂm/ vﬂd laFell oo

,'l
1
g nmtmr, presidcs or o er affidl off
Ot Eour o ey, by ot gy o S, o
e
4,/4/&// Lonnga /yustee
(Typed or printed n&t of person signmg) (Title of person signing)

Filing Fee: $35.00




