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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TIONS LTwTE Tipasl T

ame of Comporation

DOCUMENT NUMBER: P12000o1 03 |

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

Please return all correspondence concerning this matter to the following:

Micdael HARRS

Name of Contact Person

He el Pm.«onoﬂs [nERNpTRIN AL [NC

Finm/Company

ToU 1NdIAN TRACK H(3F
WwestonN  FL 332326

City/State and Zip Code

MH2I22 @ LVE . Com

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

For further information concerning this matter, please call:

MicygnAagt HRNL S 9S4, 53T 2122

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy 0 $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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION

For

Hozted PROMOTJONS LyrgcRNATIONAL 1NC

Name of Corporation as currently filed with the Florida Dept. of State

P13oooo 12072/

Document Nurmber (1f known)

Pursuant to the Frowsmns 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 BRTIclEC oF \ncorPORBTIONV

(Documertt Type Being Corrected)

filed with the Department of State on ol ‘ S ! | ¢
(3] te of Document)

Specify the inaccuracy, incorrect statement, or defect:

TWo QFFICERS WeRE  OM (TTED

Correct the inaccuracy, incorrect statement, or defect:
y 2 Abb:—mw 0 MR. MINTE STrymmedl f.Pr?eLb ~n )
SHo
_:v_\&__o_z.__&&L@_C_c_c:o_)_ch&ao_ﬂ_#Em;
BRADEWTON EL 34205
Ms. Kim BROWN (C o)~ 3298 <. kenwood AUF,
TAMPA  FL 334 1)

1\
\

(Signature of a director, president or e} -7 directons or oilicers have
not been selected, by an incorparator - i1\x theands of the receiver, trustee, or
other cournt appomtad fiduciary, by that ﬁducnary )

Migraal HARRYS CEcrReTARY
(Typed or printed name of person signing) {Titke of person signifig}
Filing Fee: $35.00



