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3 " COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: £ W Pant ZInc

Name of Corporation

DOCUMENT NUMBER: P [Yocco 36632

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

Please retum all correspondence concerning this matter to the following:

\JCKSON NA-'I'*Q(MCH"\

Name of Contact Person

TE£W Pornt Tnc

Firm/Company

572 Podm d(’

Address

New .Sm‘j(‘nﬁ bew b F-Z_ 221&R

City/State and Zigf Code

TWPaint € autoc . Covn

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

For further information concerning this matter, please call:

jﬂﬁor\ iante riian at(386 ) dlb- 7320

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

3 $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
m43.75 Filing Fee & Certified Copy 3 §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, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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| FILED
ARTICLES OF CORRECTION  q; -1 BM k01
i SECRETARY U7 G211
TALLAKA garE, PLEHI A

Tf W Poont Tnc

Name of Corporation as currently fited with the Florida Dept. of Stats

PlY 0ooa 36637

Document Number (if known)

Pursuant to the grovisions 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 F?or( d . P(“ 8Lt Corparatien
(Document Type Being Cdirected)

filed with the Department of State on Aprit 23 201y
T {File Dale of Documnent}

Specify the inaccuracy, incorrect statement, or defect:
Josen Walermvan  WasS ot [isted a3
an  offcer of 4he Cor'oarcmh‘oq . Alse feeded
Cer t€ied Cop

:}J of ardiicles of Q‘)fr‘ooﬁ\l{nq

Correct the inaccuracy, incorrect statement, or defect:

Add Joasen Rabect Woterman  as  [Tres dent
O‘?’ T W Pc&fr‘l'{‘ Irnc, Alsa iﬂ)femsc A NI
O~ Ce(*(@(gd Cowu

€5

ture of a director, president or other officer - ifrmmm or officers have
t been sclected, by an incorporator - if in the hands of the receiver. trustee, or
ther court appointed fiduciary, by that fiduciary.)

\.SC\SG  Wenter vrray\ P‘ieq TS tere d Aq U\‘{—

(Typed or printed name of person signing) ' (Title of person signing)

Filing Fee: $35.00



