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.COVER LETTER. S

w-

TO: Amendment Section
Division of Corporations

SUBJECT: NM'W‘/N'DE Qam_,ﬂ(/frer fg/(/ﬂdr\/f( INC

DOCUMENT NUMBER: P I 60503m6 9 9 0, <

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

Please return all correspondence concerning this matter to the following:

Enc L EqK

Name of Contact Person

NaTiom WiDE  Con povec SOfuTos, IMC

Firm/Company

1300 N, FEDELM Hithwhy Sore 1023

Address I 4

Boca Raov , FL 23¢32

City/State and Zip Code

Fraik DYoo @ (mhiL, Lom

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

For further information concerning this matter, please call:

Fraok  Pghiry (S0 VS F-3420

Name of Contact Persen / Area Code & Daylime Telephone Number

Enclosed is a check for the following amount:
9( $35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy O $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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION LCRETARYSF 1411

\"!P DN (iF CORE Ji\Al

N HTiop W’ﬁf Can Pﬁ?f IJ)VT)?Wﬁ2S;ﬁ,3£

Name of Corporation as currently filed with the Florida Dept. of State

P 140000 45703

Document Number (if known)

Pursuant to the ?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 Co r P of 9 Te 0 FF‘ Clli” o~ DﬂC-U mar T

ument Type Being Corrected)
filed with the Department of State on 9 { ! 9 r

(File Date of Docu.mcnl)

Speufy the inaccuracy, incorrect statement, or defect:

'E Fled widh whron & OFFlecef MNMhAmné
Coan T PlesSe  lemoye one QEFicer
- fe—Pt‘I(C U)O"A -A”'fﬂﬂ-he(\

Cortect the inaccuracy, incorrect statement, or defect:

Plesse remove: Title. P - Fraak Kk, Ddnny

F -

. Le Plhce wrah? Tigle. P - Efiec N, LI 2RK

zozl

= =
= e
= 5
onature 0[' a director, rcsndcm or other officer - if direclors or of‘ﬁccrs have o = 5
not been sclected, byAn incorporator - if i m the hands of the receiver, trustee, or L B
other courl appointed fiduciary, by that fiduciary.) o T
o oIE
N o =T
D C A LiIxAK 2 i
£ : — . I o iy
{Tyéd or printed name of person signing) {Tile of person signing) ** T

Gh

Filing Fee: $35.00



