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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /t' GQr€f S;on& Smcm/f \as fC

Name of Cofporation

<J
DOCUMENT NUMBER:. P1S OD OO 1T QO

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

Please return all correspondence concerning this matter to the following:

Lo Aloole —

Nane of Contget Person
A\\ 0\ NL'a mgfmg\x (\r)LC{ aQ .(‘\"& _(_/l C
1 [03(0 F)e f!ib —Dr

Jadionuille L 2282

Oity/Siate and Zip Code

7L"4’—UQ//576Z/€K‘/S(D /"ldf/ Cot

I: mail a Jiﬂn.ss (1o be used for future annual rep nollf'calmn)

For further infonnalion concerning this matter, please call:

Lo Allasie~ Q04 2909972

Name of Cont ct Person ’ Area Code & Daytime Tc]eph(mc Number

lyﬁs a check for the following amount: ’
35.00 Filing Fee (3 S43.75 Filing Fee & Certificate of Status

(1 $43.75 Filing Fee & Certified Copy 0 $52.50 Filin{;g Fee, Certificate of Status &
1

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
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Name efCorporation as curren ﬁlcd with the Flonida Dept. of Sate

As00009 7240

Document Number (it known)

Pursuant to the provisions 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
These articles of correction correct /

document being corrected.
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Specify the inaccuracy, incorrect statement, or defect:
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tu.n.gg{ clor, presigont or other otficer - 1 directors or oflicers have
not been setcied, by an inc

rator - 1f in the hands of the receiver, trustee, or
other court appointed fiducggry, by that fiduciary.)
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i dent

(Tithe of person signing)

Filing Fee: $35.00



