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COVER LETTER

TO:  Amendment Section
Division of Corporations

—_— — — — . .
SUBIECT: MAB// JErny Er//ER IR/ SES  The.

Name ol Lomorasion
DOCUMENT NUMBER:_/~ 2 00T 02/ & 3¢

The enclosed Anticles of Correction and fece are submitied for filing.

Please return all correspondence concerning this matter to the following:

/W/F/EC 4%7%,” fg,%/

Namc of Contact Person

7‘7(&% € 47 €/77z{’/‘1§r S

Fim/Company

2&22 HrroPTon [3/vel.

Address

MNor7s C#uaczam/L . 530 &

Cliy/State and Zip Code

il o Al i el
ress: e used for tutur an =pori notification)

For turther information concerning this matter. please call:

MIFre s /Q/’%}Zur’ JEar)  a OG \AYS5- Y6/

ame of Contiel Person Arca Code Davtime Telephone Numbe)

l;'n?vscd is a check for the following amount:
$35.00 Filing Fee L $43.75 Filing Fee & Certificate of Status

(] $43.75 Filing Fee & Certitied Copy [J $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 0327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street., Sutte 810

Tallahassee, FIL 32303



ARTICLES OF CORRECTION

For

MIATTEw Exy T 7R, ses  IMNC.

Name of Corporation as curremily filed wath the Flonda Dept. of State

2070 5 2/ 53¢

Dowcizment Number {if Koown)

Pursuant to the provisions of Scction 607.0124. Flonda Statutes.

These articles of correction correct, {’ ov [V d 7 e
[ u\umml Iype Being Corrected)

filed with the Department of State on ! 2 274 V(/ o O
(File Date'a )mumn:nl)

Speeify the inaccuracy. incorrect statement, or defect:

.l Ao ﬂf’f&w JE 4l c’.?/?é( = Jafr//,ef?’) ?zzar Foer

f/’/é’f%fw r')% & ot 7%’) /PféJ ﬂ/ﬁﬂ%é /‘//a//ajff’

\/60/7 C/z?_a//o {L{Cf'f’/’? 2y /"Df’tfff{(/f’n'%
Mﬁ?{‘g M/Zuf JEHaL 7% Mlif7ﬁjﬂ;[’c

Correct the inaccuracy, icorrect statement. or detect:
ean (Lude (ucivr @ [7¢ scdont An

’ A5

— /l//&f'{; g"//ﬂ-u’ JEALL ) /V/Ei/?ﬁfﬁ’.f'. '

SO DNV |28 Fnr fis

G Teay LliadE Jucien

Signature of 1 director, president or ather officer - if dirvctors of ofiieers have

(
Afrmt been selected. by an incomporutor - iin the hands of the receiver, trustee, or
other court appointed fiduciary. by that fiduciay,)

3 4,»_-/@(4 4. % NBec [T R Jeny M ger.
T yped vr b3 name ol peron smng ) {Ttle of person siminge)

Filing Fee: $35.00



M/‘f{//."eri" Z/(/?M/lﬁ'ﬂo TNC.
7877 cinmaFron 121l |
Ao Lavper ot FE 220 64

D50 -Qus- 156/
S5¢ 23529453

7’/4"{/' /“"7%44’ Iy %} neknow fede e V/Lﬂ/ w /e
\j—g/}M C/Z}"(//Dé’ CC/-Cf'c’»z-u 5 )\/74726 ﬁ-f—72“/ jEW /éj]!’(-@/

ﬂ>ﬁﬁ771¢]4%gsjﬂug€7’;135 aojé;.amzmxﬂwwf

f€7¢.% ol 1 TE et (2. 7 e #%fw S The. (o;/fécr'rcb?/f:'b'ﬁ'),

_— ‘ﬂarc%'77g;’

MR B Flsr Tmas, 1IAKA G o

—

et
RN e ‘ _
j L,/ﬂdé- Z/UC-\QH) FEG—?H‘JQV\\

Dﬁ/’ﬁ ; 04/#7/9090




