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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: é‘/&‘?ﬁﬁ é"@uﬂ/ A P A D

" Name of Corporstion

DOCUMENT NUMBER: )O 1BoccO 203 A

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

a7 O [Sus o

Name of Contact Person

‘ o35 (LoodT Qi ¢ APPL 2.
|

Firm/Company

1 29,D SE IS, ey e/
Rellepicd Ff 39420

Cliy/State and Zip Code

C ROISLo0D Y 17/ ot G- AN Coe

E-mal address: {to be used for future annual report nohification)

For further information concerning this matter, please call:

WAralg) BOLrA  w(BSL ) FOY-1 26

~Name ol Contact Person Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0 $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

(3 $43.75 Filing Fee & Certified Copy O $52.50 Filin% Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

\ Tallahassee, FL. 32314 2661 Executive Center Circle

‘ Tallahassee, FL 32301



ARTICLES OF CORRECTION
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Wame ol Corporation as currently Tiled with the Florida Dept. of State =
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1230000 203 A

Document Number (if known)

9l y

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this .corporation files
Correction within 30 days of the file date of the document being corrected.

Pursuant to the ?
these Articles o
These articles of cotrection correct
(Document Type Bemg Corrected)
filed with the Department of State on 3 ” OC(‘ A 3
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect: P
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Correct the ipaccuracy, incorrect statement, or defect:
LECP T ,_sz’%Zvob JATH AN € f3ALL
28 RS et ) CROSS Coodty At 4

AP,

(Signamre of a director, president or other officer - if Girectors or ollicers have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or

other court appointed fiductary, by that fiduciary.)
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