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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %ﬁ%ﬁﬁe Costom Cthnﬁj'rbl T Crlnte INC

Name ol Corporation

DOCUMENT NUMBER: £ { 20000199718

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

Please return all correspondence concerning this matter to the following:

2(Grdd  QueuGrC .

Wade of Contact Peison

FirmCompany

1G22 W gOm St

Address

thaleah, 1L 3301

Cuy/State and Zip Code

E-mail address: {to he used for future annual report notification)

For further information concerning this matter, please call:

aCerdd GuevarG . acI8e GGt 3S 32

Nume % Fontact Persnn Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

E@S.OO Filing Fee [J $43.75 Filing Fee & Certificate of Status

[]$43.75 Filing Fec & Certified Copy [1%52.50 Fl]m% Fec, Certificate of Status &
Certified Copy

Mailing Address: Strect 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, FLL 32301



ARTICLES OF CORRECTION 2y 2
or 5 4
| SN 4"“3"4,/
Presuge, Cugtom Clbinetry + G Cricte. TAR :

Name of Corporation s currently Tiled with thdFlorida Dept. of Siate

i

(200003491

Document Number (i known)

Pursuant to the provisions 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 bcm;;, corrected.

These articles of correction correct N’h C\fg O{ If\ Q_OY :D()(CU'\ N

(Document Type Being Torrected)

filed with the Department of State on O 20[201 2 .

" (Fale Date of Documett)

Specify the inaccuracy, incorrect statement, or defect:

MiSSinG Informbhon of Offices | Drector DetG |

Correct the inaccuracy. incorrect statement, or defect:

Pecse add the fodowng 65 Ofhter [Duector Dead| :
Goevsg  BGrdo
3102 w &KO™ {t
Hiciech , FL 32301
Tiile - P

{Menature of a dircetor, presiddnt or other ofticer - if dirccturs or officers have
not been selected, by an incorporaton - i in the hands ot the receiver, trustec, or
other court .Jppomlcd fiduciary, by that fiduciary.)

(LD GuenGrG . PegenT -

(Typed or prnted name of person signing) (Title of persen sigming)

Filing Fee: $35.00



