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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ”A//Jf? é-/j/éﬁ-fé/rjm @d ///\/\(; F /éﬁ« ~ fC Vicee S

¢ of Corporation /'
DOCUMENT NUMBER:

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

/'\pd/ﬁlfvﬁ A/de ‘?9 :

Name of Contact P

/4/,1;;{'/ A/blA")Zr o [ Oc{/ / .4;

FlmﬂCc’h\pany

1967 el <A

Address

ﬂmﬁﬁgp < 2 ?20'1?

City/State and Zip Code

4/»@(/4;@ Vax@ Yahoo  com

/E-mail address:(to belised for futur® annual report notificationf

For further information concerning this matter, please call:

/3/£wh h/d:&[zc/] a( 909 y 294 51712

Name of Contact Person Arca Code & Daytime J elephone Number

!

Enclosed is a check for the following amount:

35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy [(0$52.50F ilin% 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

//zfmﬁ/ Herrty, ﬂ /ﬂ"7 s e Seeviesg ﬂu,,

- Name of Corgdrghion as currently 11 i\')l with tt . . onida Dept. of State

P08 ey

Document Number (il known)

Pursuant to the Frovnslons of Section 607.0124 or 617.0124, Florida'Statutes, this corporation ﬁ@s Q,*ZP%
these Articles of Correction within 30 days of the file date of the document bemg corrected. A

These articles of correction correct iz/gé/ &Q &cé e 1% oé G'fﬂxf’"! SNV > G
= % AN

ument Type Bein; ‘9 '7}-/(&
A ()
filed with the Department ofStalc on Gl 3 -~ 20802 . . “, %
(F'Ie Date of Document) &

Specnfy the i maccuracy mcorrect statement, or defect:

Correct the inaccuracy, incorrect statement or defect:

%& Mé/w
/gém/w ﬁ/ﬂd@vt /{/Ué
(797 bl !
Oenge bt o
T2

eeT - 11 QiTectors oF OfTicers Mave
n the hands of the receiver, trustee. or
fiduciary.)}

ignaiure of a director, president or
not been sclected, by anplrmmorator y
other court appomled fiduciary, by

ﬁ%m Wotley 2l ’ (s,
(Typed or printed name of person signing) 1tle of person sign

Filing Fee: $35.00




