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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q)lnc,k _E:rod-l ?V\ e

Name of Corporation

>~
DOCUMENT NUMBER: A ¢\ = IANCD T

The enclosed Articles of Correction and fee are submitted for filing. g p\-l— H Q,Q\ V
T—
Please return all correspondence concerning this matter to the followin$ \3 O 00.0._' écioo

Tohd G oo COQ-O

Name of Contact Person

Rlecre Cocest OM . N

Firm/Company

oS NE [RY ™ §FE

Address

Nor+h  oiam. C(A

" City/State and Zip Code

Miaw, bl Gerntl coon

i-maiaddress: (to be used for future anm.(ll report netification}

For further information concerning this matter, please call:

Thar A cocsledd L% F23-07F ¥

Name of Contact Person Area Code & Daytime Telephone Number

Z‘Iy{:d is a check for the following amount:
$35.00 Filing Fee 0 843.75 Filing Fee & Certificate of Status

03 $43.75 Filing Fee & Certified Copy 0 $52.50 Filin% Fee, Certificate of Status &
1

Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

QJ lacK (‘; teSd @("\
Name of Corporution as currently filed with the Florida Dept. of State
P1L 20000769 00

Document Number (if known}

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
FCorrectlon within 30 days of the file date of the document being corrected.

these Articles o
These articles of correction correct JY\ T‘\- \(\D\ DG Imii\ G‘n\-lh\\.

(Document Type Being Correcied) |

filed with the Department of State on G\ \’\
(llle Dateb[ Document)

Specify the inaccuracy, incorrect statement, or defect:

Th\e \/P/ﬁ
\m—hv\m\\l w.nMrA\iel

B6E Ne (v b~ &
No(M N at deand ("A/ 33\5\ B8
05
— Ty .(/:
Ly - N
Cqqrect the inaccuracy, incorrect statement, or defect: , _,‘3"" w

ode. AU Rlpmpnt

nature of a director. pr other officer - if directors ar officers have
ot been selected, by an fgCorporator « if in the hands of the receiver, rustee, or

wther court appmmcd ffficiary, by 1hat tiduciary.}
)
LreSidesd ]"“

Jobhd C(‘M,J@ b Q f
TTiMIc of porson sigmng)

(Typed or prinled name of person signing)

Filing Fee: $35.00



