“P12000D%[939

(Requestor's Name)

T IRl

— 600233025106

(City/State/Zip/Phone #)

[ rekupr  [Jwar [ man

047301 2=~ 0233--021 #3500
(Business Entity Name}
9 .
cument Number = =y
(Do e ) ™~ ﬁtf’g |
= 59
3 A
| oB
Certified Copies Certificates of Status W Mhe
o 8 e
o ZRE
2 37 .
=33
Special Instructions to Filing Officer: ?_ ?:tk:
> 3

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ,[/716 Musctd  Jac

Name of Corporation

. DOCUMENT NUMBER: P I Zopo0 2929

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

Please return all correspondence concerning this matter to the following:

BRipw Pore

/ Name of Contact Person

Lhre muccis Twic

Firm/Company

2500 PRANE FIELD SPuAD

Address '

SwegE /77
Latses0p LA 338/

City/Sste and Zip Code

o T2 g = Co

-1yiil address: (to u. or future annual feport notification

For further information concerning this matter, please call:

JoE NaLLEy CLA w( 863 \ fE2-ZSDS

ame of Cgatact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

M‘ﬁS.OO Filing Fee []1$43.75 Filing Fee & Certificate of Status
[] $43.75 Filing Fee & Certified Copy [1$52.50 Fi|in§ 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 95 =

fonly -
/‘(“' L) 1,
for Ve J}OC'P(‘ ~ ;

<, A

‘ %, FEE
LPic musces, Lac 2, BE,
y Name of Corporation as currentlyfiled with the Florida Dept. of State c?;, s
%,

/D (2000621929

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 _/)f TIUES OF JNCORPORATIoN ,

(Document Type Being Coirected)

filed with the Department of State on 4/‘;// 2

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

ARrrce T o+ AprrctE P2 o+ Slrrces P77
ALLplsses  ARE INCoRfET

Correct the inaccuracy, incorrect statement, or defect:
JLEASE Coppscr THE AboVE APIREss fof
LRT1cets W, V7 # V7L 70 LLsd =
ﬂ@gﬁu A _forE
2Sph LRANE FrELYp R
STE ///
LAKELAN , L Z32//

(Slgna?ure of fdhrector, prestdent or other officer - if directors or officers have
not been selected, by an incarporator - it in the hands of the receiver, trustee, ar
other court appeinted fiduciary, by that fiduciary.)

Blynd A FATE - SHES) DT

/(Typed or printed name of person signing} (Titke of person signtng)

Filing Fee: $35.00




