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COVER LETTER

TO: Amendment Section h ’ B
Division of Corporations :

SUBJECT: &’\ e %QQT\\QQ% \{ v N QQC\Q\& AWM

Name of Corpuration

DOCUMENT NUMBER:_Y 2_0000a0 422 Y

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

Please return all correspondence conceming this matter to the following:

Wiaguel B .- Doal) N n

@ Name of Contact Person

Firm/Company

223100 oth =t

Address

ﬁ‘\D\\-\-\ b1 T:*l_; ‘55\‘13

City/Siate and Zip Code
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E-mai ress: (to be us r future ambwial report nolification)

For further information concerning this matter, please call:
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Enclosed is a check for the following amount:

) $35.00 Filing Fee

~77$43.75 Filing Fee & Certified Copy

g1 Wy L2 nroee

[ $43.75 Filing Fee & Certificate of Status

[J $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF CORRECTION -

For

Name of Corporation as current

v lited with the Flord Tpr, of e

¥ 2 ceoass 4wt

Document Number (1 kndwn)

Pursuant to the provistons of Section 607.0124, Florida Statutes.

These articles of correction correct __ 3\ @ W\ [T ool oy ©

(Document Type Being Conrected) ’
filed with the Department of State on _ O \\ O \ 20 2.0

{File Dae of Document)

Specify the inaccuracy, incorrect statement, or defect;
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Do

Correct the inaccuracy, incorrect statement, or defect:
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(Signature ol a director, president or other officer - T directors or officers have

nut been selevted, by an incorporater - if in the hands of the receiver, trustee, or
uther court appomlcd {iduciary, by that fiduciary.)

\\nc\ue\ 8. Seo\) Vi@ -
(Typed or printedd name uf person signing) {Tile of person signing)

Filing Fee: $35.00



