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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁ"\ ed & )’:‘ f/( )0 A—

Name of Corporation

pOCUMENT NumBER: P/ 0 (4700 %%

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

Please return all correspondence concerning this matter to the following:

Fams A_Qabaid
Tams [Lodid A

Firm/Company

25/ VW B Lenc

Address

B /&J FO 33%%

City/State and Ztp Code

Tinqabere £F 8 Bio') g

- E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tims Bt/ Sk 999-3997

Name of Contact Person Area Code & Dayuime Telephone Number

Enclosed is a check for the following amount:

ﬂBS.OO Filing Fee 01 $43.75 Filing Fee & Certificate of Status
O $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 THOE B

: For
. 16 FEB 16 PM 6: 48
‘\ﬂh\ﬂi G & ri l/(. 7/4 STCEITARY BF STATE

Name of Corparation as currently filed with the Florida Dept. of State TA{ LAHASSLE F LORIDA
. aabl {] ;

2160000054 ¢

Document Number (if known)

Pursuant to the Frovnsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles of Correction within 30 days o ﬂhe file date of the document bemg rrected.

These articles of correction correct /4 41\ O‘JC i"'@" Vidi G‘Zi-
(Document Type Being Cofrected)

filed with the Department of State on ~/ @ hine ?f 7—0/ é

(File [3jte of Dobument)

Specify the in: cy, incorrect statement, or defec
VR St Tl o e He 17
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//\ —

Correct the inacguracy, incorrect statemep, or defect:
M AL : R ed /40\410(1/ & EA;Q/( n

/7

~
Si of'a grector, president or ather dficer - if directors or officers have
sclcctctl. by an incorporator - if in the hands of the receiver, trustee, or

other cpurt ap |med fiduciary, by that fiduciary.)

jjhds &p! ,// ]ﬂﬂﬁfaé/,\

(Tvped or pnnted name of person sighing) (Title of person signing)

Filing Fee: $35.00



