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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (qaltagher @,-L-.L;L,w A
) Name of Corborkiion

DOCUMENT NUMBER: _ } 1{{D000016LCBD

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

Piease return all correspondence conceming this matter to the following:

Tim Galla{.;hay—

Name of Cumdet Person

FrmiCompany

4410 NE 1S Ave

Address

Ciakland Parile ) FL 33334

City/Stale and Zip Code

Tim SouthHornda @ 4anoo . M

F-mall address (10 be used for future erinual report notififation)

For further information concerning this matter, please call:

Tim Gallagher . 305, 79%- 5078

Nune of Contact Person” Area Code & Daytime Telephone Nuniber

Enclosed is a check for the folluwing amount:

$33.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Centified Copy 0 $52.50 FilinF Fee, Certificate of Status &
Certified Copy
Mailing Address; Street Address:
Amendment Section Amendmeni Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Pursuant to the Frovision.s 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 being corrected.

These articles of cotrection cormrect

(Document Type Hetng Coresiad),

tiled with the Department of State on I /g g /c? 04
{File Dmté of Document)

Specify the inaccuracy, incorrect statement, ot defect: .
Article VIT - inihal offcer and/or diecor
Ti+le  MGE

TIM Glitaghey

Correct the inaccuracy, incorrect siatement, or defect:
Article VIT. in.hatl officer and/ or Qi o
Tate: Vresident [ OWELTOr

Tm Gava L}her

j A
(Signause of » direcior, presudonl o other - af thegelnes or oflicers have
nat beenadlcoted, by m% S1Cin the hm':m of the'ieceiver, rustes, or
other coutt appointed fiductary, by that fiduciary.;

Crssilonn

art—

-y P ] ‘
oA ol aghess _ President J Dicecm

( Typed or panted noine of pereon xigning) (Tl of person siening) 7

Filing Fee: 335.00



