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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: é GA50S Qzﬂ?Lboa& 7L://€6 e

Name of Corporation

DOCUMENT NUMBER: /pﬁwﬁéévc??

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

Please return all correspondence concerning this matter to the following:

Q.L//{,‘(_n 6‘6 O

Name of Contact Person

Firm/Company

/9850 G4 200 S

Address

M%LB’?’)/ /:é)/ 55/57;,

City/State and Zip Code

» )lbe /va n@/mmil. covn

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

For further information concerning this matter, please call:

</ a0 &0 a( P86y RES- 2005

Name of Contact Person Arca Code & Daylime Telephone Number

Enclosed is a check for the following amount;

3 $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

(3 $43.75 Filing Fee & Certified Copy E{$52.50 Filing 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
é@a Y4=) &dﬁooﬁ 7dZy,e

S
“Wame of Corporation as currently filed with the Florida Dept. of State

/50 00067/ FF
Documnent Number (if known)
Pursuant to the
these Articles o?

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct d/e/ é/ 5 OO ok

%Documcnt Type Being Cormctcd)
filed with the Department of State on (429057 /% A=Y

(File Date of Uocumml)
Specify the inaccuracy, incorrect statement, or defect:
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Cormrect the i maccuracy, incorrect statement, or defect:

d/é /d/—éj. /%ﬂﬁas ad/oo,e 7;&11661,\,7—‘79@-
waf//a 7][/ %//e %Aé:a/'één%

s

14

i - w—t
AT
[ A 7]
oA .
TS
(Signaturc of a dircetor, presidphl or ather officer - 11 directors or Oflicers have Y \ joted
not been selected, by an in - if in the hands of the receiver, ustes, or f’:}\-:-: —
other court appointed fiduciry, by that fiduciary.) G- g
-7 A
' 5 4 P
Q.UZ//% v? A 100 A2 e.
(Typed or printed name of person signing) (Title of person sifk T
Filing Fee: $35.00



