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COVER LETTER

[
TO: Amendment Secpon
Division of Corporations

SUBJECT: :M f(‘fl &/(i Zfé-?i/m&c}”%

Name of (_urmﬁnnun ¥
DOCUMENT NuMmBER: 7 2000109 080 3

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

Please return all correspondence concerning this matter to the following:

/?c’c:,fha‘/c//) j%c

Name of Contact Person

%CA//E’/I [va vspoi]

Firm/Company [

J4D 7 5’/;'5‘/3&? e
JackSony, / /-e, CFL 72/ 8

ChiyiState and/p Code

RPMOCKIYT @ Gmel . o7

F-mail addresa: (10 be usad Tor future annual report notification}

For further mformduon concerning this matter, please cali:

f\c%“”" /d// /’/é at(?‘{’ ) 520 - - 06 d

Name of Comtact Person Area Code Dayume Telephone Number

Enclosed is a check for the following amount:
0J $35.00 Filing Fee 0] $43.75 Fi'ling Fee & Certificate of Status

(] $43.75 Filing Fee & Certified Copy $52.50 Filing Fee, Certificate of Status &
Centified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallshassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF CORRECTION
For

| |
/WftC/%gﬂ/é /?amp O'r'ZL Lnc

Name of Corporation as currenfly fited with the Florida Depn, of Saate

Pl000 090803

Docurnent Number {(if known)

Pursuant to the meqlons of Section 607.0124 or 617.0124, Florida Statutes, this corporation filcs
these Anticles of Correction within 30 days of the file date of the document bemg, corrected.

These articles of correction correct /(/&} AV C)Tb ZincopoYs 7/7 oL

(Ducumcnl Type Heing Corected)

filed with the Department of State on £ /76 /9
| [T'r'c e of Documant}
!

Specify the inaccuracy, mwn’ect statement, or defect:

i /mm/JcrfL (S mf&%pa//a(_[ 4&10{
/

: :
L L_'.’Lu = wwﬁt’—a#w

l

Correct the inagcuracy, incorrect statement, or defect:

M iche ;_% T—&;mwvf The.

'//WA,O/ / e /

{ﬁlgﬁmm of 2 dlructw pr:sndcru or ather officer - 1 direciors or officers have
' incorporator - if in the hands of the recgiver, trustee, of
othcr coun nppanwd I‘du.:ary by that fkhsciary.)

/‘\7{5,«%4/‘:/ /Jz /M&’)C/ré P)’:(;tcf{m‘{["

(Typed ox pnn?:d namc of parsan signing) (Title of person signing)

Filing Fee: $35.00



