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COVER LETTER

TO: Amendment Section
Division of Corporations

sUBJECT: D DT, Conkrqcthes TDwC

Name of Corporation
DOCUMENT NUMBER: 2 V1 0600 SY ooz

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

Plcase return all correspondence concerning this matter to the following:

Nade © DAJ. s

Name of Contuct Person

bbt (ol'\,‘k’rc’ic/*\‘v rs [ N ¢

FirmyvCompany

¥S2 Johnsed L

Address

\/ U’l-'"ﬁ-L, . A 209
1

Ciny/State and Zip Code

md 12 CLd-t‘ (on @/ﬂ-dd,. Ca r

E-maif address: {to be used for future anaual report notification)

For further information concerning this matter, please call:

Hrlene E yeagle L0 223 -)34 See

Name of €ontact Pérson Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount:
0 $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Centified Copy ® $32.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

[Yivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Execuntve Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For
D DL, C O ntrg Q%VS’ (N

Name of Corporation as currently filed with the Flonda DepL of Stte

17170 Coo S 0073

Document Number (1l known)

Pursuant to the ?

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document being correcied.
These articles of correction correct S e, O "(’ Cor P-

{Document Type Being Comrected)

(/19 /2 0
7 (Hle Date of Pocument)
Specify the inaccuracy, incorrect statement, or defect:

JMCle  Arlene. = . Yeqcle fix
S, ot BdL Conbrzebry (Ne

filed with the Depanment of State on

Correct the inaccuracy, mcortect statement, or defect: '

Driene & \/Pale - (S Sec, BT
(ohn b P’

ignature of a directof, president or other officer - if dircctors or officers have
nol been selected, by an incorporator - i’ in the hands of the reveiver, tistee, or
ather court appointed fiduciary, by that fiduciany.)

[Viarle b, Drr Olner fres
{Tvped or primied name of person Sigrng)

(Title ofpe'rsm};jéﬂing)

Filing Fee: $35.00



