20000002067

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

pickup  [] war [] maw

{Business Entity Name)

(Document Number)

pies Certificates of Status

ions to Filing Officer:

Q)\((?/tft I

3 e é(

) CbRGE

Office Use Only

WA

000338665830

G 1 KYT Ocbe

w
N




COVER LETTER

TO: Amcn_dm::n_t Scc{ion‘
Division of Corporations

SUBJECT:___ (1 /’/.'{)O/*C/) Npank S)w!a I/!/&.

e ol Corporation
DOCUMENT NUMBER:  |°.J 000460 &7

The enclosed Anticles of Correction and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:
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E-mail address (1o be usdl for Tutuee nanuafiuport notiication)

For further infarmation concerning this matter, please call:
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Name of Contact Ferson Area Code Daynme Tekephone Number

tnclosed 1s a check for the following amount:
L3 835.00 Filing Fee 0) $43.75 Filing Fec & Certificate of Status

[ $43.75 Filing Fee & Certified Copy £1$52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303




ARTICLES OF CORRECTION
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Name ol Corporation as cunently Died with tht Flonda Depr of Suare
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Document Number (il known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct Ff clicles OF Lnacoc foccd icn
(Documen: Type Being Correcledd

filed with the Department of State on // @/ 1O

(F:h: Date of Dozument)

Specify the inaccuracy, incorrect statement, or delecet:
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Mud  be rempyed

Correct the inaccuracy. imcorrect statement. or defect:
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(Kenature ol a director, prtsldr.ntﬂfﬁ.hcr officer - ff direclors of offizers have
not been selected, by an mcorporator - 1f in the hands of the recenver, taustee, or
other court apponted fiduciary, by that fiduciary }
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(Typed of prnied name of person signing) (Title of peeson SIEINE)

Filing Fee: $35.00




