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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: G 0a\ Meda |(N\ T'ne.

Name of Corporation

DOCUMENT NUMBER: P1RO000R2 37,_;2(05

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

Please return all correspondence concerning this matter to the following:

Fliza betn SChinel oy

Name of Contact Person

Golon L todaleon Tnc

FirmyCompany

0 Box 926

Address

LWtpten, Pank B 32790

Chy/Swate and Zip Code

Cli2alrlin @ aloilmeda (liovi . Ccova

E-mail address: (to be used for future anmlf repont notification}

For further information concerning this maiter, please call:

Elizaiotth Schopoid i w Mol ) 9233965 - cell

Neme of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount:
Qi $35.00 Filing Fee 0 $43.75 Filing Fee & Centificate of Status

0 $43.75 Filing Fee & Centified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certificd Copy

Mailing Address: Street Address:

Amendment Section Amendment Scction

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

Taliahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF CORRECTION

For

Glow i Macdealuon, Tnc.

Namc of Corporation as curmently filed with the'Flonda Dept. of State

CYROO2826

Document Number (if known)

Pursuant to the provisions of Section 607.0124 or 61 7.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct _ZAC vy ML el ) TN tzd\/\

" {Document Type Belug Corrected)

filed with the Department of State on 3 ,23 W&
{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

DECLE Elizabeth S, Tedle: PT

DAE LE . SuzenednS.  Tidle: 5.9
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Correct the inaccuracy. incorrect statement, or defect: ot =
SCHUGDER- Grl @ Elizabery  Tlle: PT & @

!

SCHiNei0eR -Peelg  Clizahdthh  TiHe S©

{ a P 3 ;
not been selected, by an intorporator - if in the hands of the receiver. trustee, or
other court appointed fiduciary, by thar fiduciary.)

Higeth § noeiclerCeele Prasioled”

(Typed or pnied name of person signing) (Title of person signing)

Filing Fee: $35.00
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