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o " COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TRA 2 i TA.

ame ot Corporation

DOCUMENT NUMBER:___ P12 £ 00O X 1i 87,

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

Please return all correspondence concerning this matter to the following:

g Nome of &)mact Person v :% ‘

O€Cilpe e : lpa e

1 ompany

iI030n Suneﬁ-l Drve Sorte Ha4q

pMiants - FL 33193

- City/State and Zip Code

 E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

C‘b(:eme Alvacer at( 1L ) HER-&Z200

~* Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[J $35.00 Filing Fee E $43.75 Filing Fee & Certificate of Status

[J $43.75 Filing Fee & Certified Copy [1$52.50 Filin% 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 F , L E D

for 17 SEP 28 A 1ls 47
Bl TRAVEL ADLSL\O SECRETARY 0F 3 a7¢

Name of Corporation as currently filed wi FLORIAA

Elzooggg 1187

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 2R TICLES OF TRt Q| R 5? 2AT OA),
wnent Type Being Cormi )

filed with the Department of State on _SE O TE AL |B§ g XS R0,

(#1le Date o ument)

Specify the inaccuracy, incorrect statement, or defect:

_The nane 05 the Qgrparg-_‘;\cn ead o S m!ape”'écl.
Y J a < He
Co TR sratica do the one heloen

Correct the inaccuracy, incorrect statement, or defect:

R4\ Trovet Apursors TAC,

-

i of a director, pfesident or other officer - i directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

ar printed name of person signing) =~ (Title of person signing)

Filing Fee: $35.00




