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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SURJECT: g_SF} i Aﬁ&_@”ﬁ"fgm 60790

Numne of Corpaiation

DOCUMENT NUMBER: fl‘? OCpeeS D+

The enclosed Articles of Correction and ee are submitted for filing,
Please return all correspondence concerning this matter o the following:

(GHAC itk Spand- Lo i S

Name of Contact Persen

S piH-pne S+ edon ekl

FirmyCompany

241 G ] 25 e

Address

NVpamaz 4 220>

Cun/Sue wivd Zip Cude

51 &m&&rk&;&,(, LTt [ cem

Srunb address (o be used tor futuie sanual report noteicetion)

For further information concerning this matter. please call:

(olache-Scmilouls « 9% | 525 2405

Nume ol Contact Person Area Conke & Thi tiae Felephone Namber

Iinclosed is a check for the following amount:
3.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations

0. Box 6327 Cliften Building
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ARTICLES OF CORRECTION a4y
For WI%prn 28 Py 2: 1y
Savanes dhesa oz

Mame of Corportion s catntly Tied witl the Flonda Txept o Seite

P19 oveross 2> 1

Iwuinent Number (11 known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes. this corporation files
these Articles of Correction within 30 davs of the file date of the document being corrected.

These articles of correction correct 72 FF1 CE%IQ} b) fé(f:)ij bé’)fw

(Dywumem Type Bemg Correcredy

filed with the Depaniment of State on 5 "‘/ L‘l —/ 7

(Fe Txate of Dovument)

Specify the inaccuracy, incorrect statement. or defect:

+NE oFFCER ) Directop redidd 19 Alank

Correet the inaccuracy, incorrect statement. or defect:
“Hhe @F{%'C@%/_b/ reCrod DEFA 1S AL 5 //0000
Glacha o omblouls PrrsinErt

G o
(gnanare of a divcetor. president er olber officer - 1 directons ur oficers lene

mt been sefevted, by an ncorporalor - 1I'_m lhu haands of the receiver, trastee, or
uther count appointed fiduciary, by tha iductane)
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Mypad of printed name of person sipaing) hide ol persiny sigming b

Filing Fee: $35.00



