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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A Moy Some fo o I Tiod S

Name of Corporation -

DOCUMENT NUMBER: )p/éﬂood 3 Y ( 3~

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

Please return all correspondence concerning this matter to the following:

[reyweryi Mo ngr

Name of Contact Person
REEH % SIAR foow v Arren HC.
v Firm/Company
(210 £ Lpdcewoon fr
Address

Perppy nePmii FOT gy

City/State and Zip Code

SPrc=m 5 X @ 26l o

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

JNoETH AOLDT (g6l 527 2-Y5

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

$43.75 Filing Fee & Certified Copy 3 $52.50 Fiiin§ 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 1 o ?2 A
For Saes: ° H” 18
ﬂ/—F’Uyl’TV S 7R FDUWﬁﬁfW/J /)V(, SRR

Name 6f Corporation as currenily filed with the Flonda Dept. of State

/60006 30, >

Decument Number (if known) ~

Pursuant to the ;f)rows;ons 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 bemg corrected.

These articles of correction correct £ L£72 /P27 L€ 0 £ MO L1729 T o)

{Document Type Being Corrected)

filed with the Department of State on / i 4// /P

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

ﬁﬂﬁfl(?'—(\/FCrs’L [z F/J-om_mﬂcrc)%g’f/%ww/u
”
Ay D, LECTOR

Correct the inaccuracy, incorrect statement, or defect:

/:‘) ppewr S (£GEL £ 2,

'-""-"..‘.".‘E." Stesident or other offioer - 1 diTectors or offeers have

not been nmrpotmm-lfmﬁwlmtdsofﬂiemmvﬁ' trustee, or
mmhtgi ﬁdu::la.ry by that fiduciary.)

[fepyeamiNogs D JPcT DR

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

Filing Fee: $35.00



