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: ' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Fit Faods Fresh Tac

Name of Corporaiion

DOCUMENT NUMBER: _ PlUACOGAd 726

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

Please return all correspondence concerning this matter to the following:

65&4 Coo,l\t‘o\n

Narfie of Contact Person

Gt Boods Tresh Yne

Firm/Company

096 6% hre Narkt, Suibe30

Lake Woctn FL 32444

City/State and Zip Code

L .

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

For further information concerning this matter, please call:

(oseyy Cochraan a(S6 ) N4S 3249

Wame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
03 $43.75 Filing Fee & Certified Copy 0 352.50 Filin% Fee, Certificate of Status &
Certitied Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION FILED

o AL
eoab ety OF thiE
‘FIT(— romh Fresk Tac , it rg r::?_EJR\D A
Name of Corporation as currently filed with the Florida Dept, of State ”\LL AlRpoottt
@
Pluovooon 226
Document Number (if known)

Pursuant to the ?rovisions 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 e gi"*'lc {3 & j——l’\CDTPO(—djTOﬂ !
ent Type Being Cormrected)

filed with the Department of State on I - t = 1N

(¥ale Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

\ e ‘__Eres\r\ Tne 4+ X Feesh Tne

(Remo\}e Hie (’5“)

Correct the inaccuracy, incorrect statement, or defect:

_‘F\:i'_Fﬂm&_Ff_@\A Tnﬂ

dald 1 the hands of the receiver, trustee, or
&4 that fiduciary.)

(gﬁu Cochian _ “|{.&P£eﬂd@\'{'
/ (Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



