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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT. Aame  Corveclion = Johp Crowne// //c//ff/“fj IV Fr

Name of Corporation

DOCUMENT NUMBER: /= /2008 10 3£ 80

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

Pleasge return all correspondence concerning this matter to the following:

/7 ,_4-5,,// e Clrrnons CFA

Nume of Contact Person

‘ ,ﬂ()za/% /e (:/trh'o,\/ [f’/? pﬂ

FimyCompnuy

32)S w107 ripace = Jh 208

Address

/57/ Z“-’?L'f/z.;-._c‘ r}%’//-’,y .jJ 30(17

Cily/Siate and Zip Code

RITmmpr @ AO0L, Com

B-mnil address: (to Be used for future annur] repord notification)

For further information concerning this matter, please call:

‘/7"/5"4’?/ /0 C he o a( 757y SEZR -—}3&0?'

Nmine of Contnct Persan Area Code & Daytims Telephone Number

Enclosed is & check for the following amount:

©7$35.00 Filing Fee O $43.75 Filing Fee & Cestificate of Status

0O $43.75 Filing Fee & Certified Copy 0 $52.50 Filiu% Fee, Certificate of Status &
' Certified Copy

Mailing Address; Street Address:

Amendment Section _ Amendment Section

Division of Corporations - Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FL 32314 ' 2661 Bxecutive Center Circle
. Tallahassee, FL 32301
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ARTICLES OF CORRECTION e
For ' nT&
. } o, -
LJB/:/W C"J "Vé’// /7/0 //C/C!\.f/ /‘,’/ p%? - “pf' 8; i
Nanie of Corporation a5 currently Aled with fis Florida Depi. of Slale el - rr-;; -
I, ® oo
o 0290 R4 GO s
Docoment Number (I known) = :'.,..,_ —
wen Ll Y
& D

Pursuant to the }grovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Atticles of Correction within 30 days of the file date of the document being corrected.
These mticles of correction correct Ar 7y C—/&’J 07 Ipeory 3’1’97'// )

“{Document Type Being Conected)

12/2Y /12 |

(e Date of Documenty

filed with the Department of State on

Specify the inaccuracy, incorrect statement, or defect: _
Ticorrec? L /Y oy Ma /fJo/!/ 4 h G

+.5 C&"rr-v’(:—'/;t,/ f{pc’ //e.af/, /‘—/C}//;'C'«/%/V-

Correct the inaccuracy, incorrect statement, or defect: / _ '
27 ppome /.S

Correcs SpllnG
S

/7’?///':-‘%7/\,

gnanure ol @ direclor, president ar atier oflioer -yt disectors or oflicers nave
ol been selected, by incorporator - if in the himds of e reeeiver, trustee, or

ther court appoinied fiduciany, by that fiduciary.)
¥ P dart
/( Pf L5 Jary

(Titte of person signing)

X John C. #a“l“do\%ﬂ '

(Typed ot printed nanie nf;m\s}n signing)

Filing Fee: $35.00



