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COVER LETTER

TO: Amendment Scetion
Diviston of Corporations

SUBJECT: F(tp T+ Peo kN, The.

Jdmc of Corporation
DOCUMENT NUMBER: PR 0000003383

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

Please return all correspondence concerning this matter to the following:

T loa Dollon

Name of Contact Person

p(LQ I"— Rdﬁ._\‘lpq In(.

FimvCompany

(090) Broseselt Blid A, Bldg. 28, Ste. oo

Address

S'Q_L'-’l+‘ .0(’+C(SIOU[53| ~ L 33’7/@

City/Stale and Zip Code

Jdci@p({(ahl‘rﬁa_[‘Ly, o n1

t-mai] address: {10 be used Tor future annual report nolification)

For further information concerning this matter, please call:

Tornes bf“on at( 727 ) T~ 4,90

Name of Contict Fervon Area Cule Davtime Telephone Number

Enclosed 1s a check for the following amount:

—B 84375 FiimgFec&-Certificd-Copy - %552.50 Filing Fee, Certificate of Status &

& Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Sccton
Division of Corporations Division of Corporations
1"0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



e

ARTICLES OF CORRECTION

For

F(I.p If‘ R:&]{‘yJIﬂC.

Narne of Corpurftion us currently filed wath the Flyﬁd;)’l)cpt_ of State

£LO0OO0003383

Documenst Mumber (1F known)

Pursuant to the provisions of Section 607.0124, Florida Statutcs.

These articles of correction correct H(’h(_ le S OP IACDFOD Fa.\)“t Cm
{Document Type Beidyg Corrected)

fited with the Department of Statc on Tonvar 4 lo, ROAD

(Fik Txate off Document)

Specify the inaccuracy, incorrect statement, or defect:

Need to add e oo b . tle

(1€ Wl g- aR40p0

Correct the inaccuracy, incorrect statement, or defect;

i dndec /‘]F+icl€ VIIJ G_Llcl a.s \H\e \Hﬂu‘cl

T dle and nane &

T.+le:z CDD_/D.-‘(‘e_chor‘“

Timeka Watseon

10901 Aooscveld Blud. N

Bida. A 5, STE, (OO

Sac~t '*pc,jrcr‘}burﬁ, Foe 3377

e KM os President

(Stgnatury 6l a director, president or other otficer - i directors or officers have

not beent selected, by an mcorporator - iFin the hands of the receiver, tustee, o
othet court appointad fiductary, by that fiducizny.}

J:L Ir'a br‘“Oa"\

'}DFE‘S " d < +
(Typed or prnted name of person signing ) {Title of person signing}

Filing Fee: $35.00



