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COVER T ETTER

TO: Arhendment Section ‘
Division of Corporations

SUBJECT: Tt)Jm/ C.Q b.\f ﬂf:‘}' Iﬂ% @H S A oc

Name of Corporation

DOCUMENT NUMBER: O;{ OCOOO Q3¢ 99

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

Please return all correspondence concemning this matter to the following:

John Helms

Mame of Contact Person

Firm/Company

<9 Ad¥ipse, Dr

Address

Jlosacols £ 39504

City/State and £ip Code

TOTLQ }C@E}neqls é) q;bao Cpm

T E-mail address: {to be used Tor fu!urc annuul repost notificution)

For further information concerning this matter, please call:

Sohn Nelns W50 YT 0 7 A

Narne of Contact Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

F}§35.00 Filing Fee [ $43.75 Filing Fee & Centificate of Status
(0 $43.75 Filing Fee & Certified Copy 0 $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



ARTICLES OF CORRECTION )
For /{
Tolal Cabinet Tostalls Inc 2
Name of Corporation as currently fiked with the Flonda Dept. of State )

P AL0C000dI6 7T

[ocument Number (if known)

/ et Type Being
filed with the Department of State on 3 /0 0707 FO

{File Dite of Documert)

Specify the inaccuracy. incorrect statement, or defect:

D ned Adcl muserf Tobo C LS s 2
0o _pF Goip

Correct the jnaccuracy, incorrect statement, or defect;

AAd(P)Sohn C prlms o5 _a officee of Cup

/g‘hg;murrbfﬂ director, president or other officer - 1T directors or oflicers have
& not bien selected, byanlnoarpormor if in the hands of the receiver, trusiee, or
uther court appointed fiduciary, by that fiduciary. )

T)ﬂo\fm Hﬂ/n’) S HcSHc(/H’

(Typed or pnnted name of parson signing) (Title of person signing)

Filing Fee: $35.00



