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COVER LETTER .

¢

TO . Amendment Section
Division of Corporations

SUBJECT: T"F) ”\)Q

Name of Corporanon k\(

DOCUMENT NUMBER: P | L\ m q 5@\

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

Please return all correspondence concerning this matter to the following:

Jofing Touy
T-SINC

Frm/Company

13556 Coun POM'\CM{\Q,

Address

Clegmont | FL 347
Jpgan, Ty 4% @ Yoo, com

City/State and Zip Code
E-mal address: (to b€ used for futurc annual repont notification)

For further information concerning this matter, please call:

Jobnn Towgr W 352 433-150)

Name of Com@rson Arca Code & Daytime Telephone Number

Einclosed is a check for the following amount:

O $35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status

d $43.75 Filing Fee & Certified Copy 0 $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



ARTICLES OF CORRECTION
For FILED

T-5INC 14 OEC It PH 3:5k

Name of Corporation as cumrently filed with the Florida Dept. of State

SR A s
Y ¢ A A
P‘L\ m q 5®q AL LA
Document Number {if known) ca

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 A ddfﬂgs C N Ukh

{Document Type Being Corrected)

filed with the Department of State on MDU 21,201
(File Ddte of Document)

Specify the inaccuracy, incorrect statement, or defect:

Please  ¢hanoe oddress 4p -,

{4 (o) Ave

Key La\go FL 330277

Correct the inaccuracy, incorrect statement, or defect:

(Signgture of d director, pfesident or, ma%{,i\f)dimmom or officers have
not Yeen sclepted, by an rporpthr - if in the hands of the receiver, trustee, or

othet col pointed fiductary; by that fiduciary.)

Qfrn o Yeesident

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

Filing Fee: $35.00



