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T COVER LETTER

TO: Amendment Section
Division of Corporations

Name of Corporation -

SUBJECT: /j’EcK/L/ SOOURKE WRITES | INC,

DOCUMENT NUMBER: _/~ /30000 5¢ 760

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

Please return all correspondence concerning this matter to the following:

Name of Contact Person

K /1 ;s RURK

Firm/Company

TA  Cpvrer BURYy BELC DR,

Address

oFE/IOO ~C 327(8

a Tty Siaie and Zip Code

éCLKV (2] ée,n.kvr‘u vk ivrtfes . Con

E-mail address?(to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

BBC'K‘?" Biss.e// at ( Yo7 y 702 J¥ 72

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

72L$43.75 Filing Fee & Certified Copy O $52.50 F iling 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

Taltahassee, FL. 32301



ARTICLES OF CORRECTION

For

J5ecx Yy ROURKE Loy 7CS LA C

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

/P B0Cco0sESE o

Document Number (i known)

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 AL 7/ CLES 07~ /M COR e ar7and
{Document Type Being Corrected)

filed with the Department of State on 7/ =z / s
_Flebaréof Document)

Specify the inaccuracy, incorrect statement, or defect. "y,

AovriK  pwes mfu,cx//ea{ wf an__E_on He endl
Aeed 45 (onrect 7%3 cor pc{na& name. Fo " r3(;‘ci</
KOURK _ pulr res » _TA/C, ' ‘/%e /‘Cf,’lj/r’n’t( (E’/‘L/' 7‘-:
P[CK/ /\UO@K /ﬁ( ALY i B ﬂrm/ ?%e jnihel D/rrcﬁr*/p,rﬂm
picd BCc/c/ y Aok

Correct the i maccuracy, incorrect statement, or defect

(ARG E /{’o veRKrE T T /‘?od/f‘r( e /ey pohere .t
vy

L ppedrs
4

OIZ ey /\) 4/&

O (Slgnamre of a dtrector p or oifkér officer™ i directors or officers have
not been sel an iptorporator - if in the hands of the receiver, trustee, or
other court nppomted ‘)ducmry by that fiduciary.)

SeEery Rour K. DR //D,ac—_s-m(__-,,r-

/Typed or printed name of person signing) /(T itle of person signmng)

Filing Fee: $35.00



