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COVER LETTER

*

TO: ‘Amendm_ent Section ' : .
Division of Corporations '

SUBJECT: SQ\/'H\Q Lf Wes CP£ If\f .

Name of Corporatton

DOCUMENT NUMBER: PIRO 000 X726

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

Please return all correspondence concerning this matter to the following:

Fduacrds quq&

Name of Contact Ratson

C A rn porns /%wnﬁ hoes CPR TAE

Firp/Company

5255 Hocmmagles Blud AP0
/"’iof"\r FL 39(93

City/State and Z1p Code

A ha efrosn®) Vo heo. (om

E-mail adddess: (t5'be fised for future annual report notification)

For further information concerning this matter, please call:

[ dvocds  Froag a2V ) A bA LI

Name of Contact Pegson Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0O $35.00 Filing Fee () $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy XSSZ.SO 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

‘S@t'/‘rmq Lves (PR _Thrc

Name Qf}?nrpmaﬁcm as currently filed with the Flonda Dept. of State

P/500a0 51750

Document Number (if known)

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_(_ Q1] n oladion /C lanaina ot OF Cop, ‘ﬂo-f\f
(D&r‘ummt Type Being W
filed with the Department of State on O / L / LTy
Date of Document)

Spec1fy the inaccuracy, incorrect statement, or defect

—]— \l/.\"" want 4o C#\d\nme ’Hn@, FALS.N. "W ud O/
4 C:o[,OoFOr)LIO"\ J

CL\O\’\-\/’ ff(‘(\/\rv- \SO\!/;/\n L;lv/c?\(‘ Ctop I“C
Nevr JK\O\/\\P, _ Cpﬁ Dérﬁo’j’ /\T’Qr\«r If\C
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Correct the inaccuracy, incorrect statement, or defect: 2‘” =
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C)(\Or\\ajc, J—L\C/ N At O’F /h}/ Cnr/_)or‘o fOA.J.’
o
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(PP DC’/IOO’)" Miooen,  Ine.

92=l@;

{Signature of a dircctor, presdent or Other GITICET - 11 directors or OITicers have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appomted fiduciary, by that fiduciary.)

E’*/Oﬂ:‘ﬁ Ff&Qm P(CSW/OW/MI‘

(Typed or printed name of | p@n signing) (Title of pcrsotyﬁigning)
Filing Fee: $35.00




