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COVER LETTER

TO: Amendment Section
Divisign PWiIBoEH B prises, Inc.

SUBJECT: P12000066762

Name of Corporation

DOCUMENT NUMBER:

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

LaWeescetiabdt correspondence concerning this matter to the following:

Law Offices of LawreneesHiHgherP A.

6 Escondido Circle, Suité 85 mpany

Altamonte Springs, Florid5 35701

.. City/State and Zip Code
lawrencehaber@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
Lawrence Haber 407 451-2000

at (

Name of Contact Person Area Code & Daytime T clephone Number

Enclosed is a check for the following amount:

) $35.00 Filing Fee $43.75 Filing Fee & Certificate of Status

= O $43.75 Filing Fee & Certified Copy g $52.50 Filingl Fee, Certificate of Status &
Certified Copy

Mailing Address: Stireet 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
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ame of Corporation as currently witl? the Florida Dept. of State

P 1 2000666762

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 E l& C,‘\' (on\vC %( ‘\'70‘65 ;};‘ I nNCor POV‘UHUF)
{Document Type Being Commected)

filed with the Department of State on ’q‘Ua_&S‘l' I , 2013
(F te of Documeft)

Specify the inaccuracy, incorrect statement, or defect:

N(orre 3 ldress -23;‘3 c.ode.

@ Tncnm{) lete Princt ch\ Noame

Correct the inaccuracy, incorrect statement, or defect:

() Twstead of 33701 , shwld he 32714
G\.) Dawn  Marie Lewig

(Signature of a director, presi t or other oflicer - | directors or officers have
not been selected, by an incarperator - if in the hands of the receiver, trustee. or
other court appointed fiduciary, by that fiduciary.)

Law fence ‘|lt7~bef A‘H‘Oincy

{Typed or printed name of person signing) {Title of person sngnfg)

Filing Fee: $35.00



