200000 2555/

(Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] war

[] Pick.up [] ma

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

NIRAATHINL

000342763860

Ty

L8 10 Z0-~01 01 4 --003

APR 22 700
S. YOUNG

Office Use Only

e

'5""{'. FY



COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: /(ﬂ/fMA/Z/ E/r?g//cﬁ/ //cacé’mt/cjfuu%mﬁz,//)c

Name of Corporation
DOCUMENT NUMBER: /7&75)@.00 oSS 5 S

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

Please return atl correspondence concerning this matter to the following:

st

Name of Contact Person

/ ErIRN ;74/ LEE /4\:(/7/1/ o, e

Firm/Company

508 ﬁfé///f 0/7é”/) ﬁd

Address
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W:\fS[.:k und Zip Code
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E-mal address (to be used for tuture annual report nolification )

For turther information concerning this matter, please call:

S e (FEE 7/ TE3 S

Name of Contact Person Arca Code Davuume Tekephane Number

Enclosed is a check for the following amount:
L2 $35.00 Filing Fee {1 $43.75 Filing Fee & Centificate of Status

'@.’&BJ’S Filing Fee & Certificd Copy {3 $52.30 Filing Fee. Certificate of Status &
Certified Copyv

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF CORRECTION -
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Name of Corporation as currently filed with the Flonda Dept. of State
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Document Sumber (1 known}
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Pursuant 1o the provisions of Section 607.0124. Florida Statutes.

These articles of correction correct ///¢/f V—//ﬂ(’c?"ﬂ ’%/69’7

{Document Type Being Comeated)
filed with the Department ot State on // s éu

7 tFile Date o7 Document)

Specify the i maccuracv incorrect statement, or defect:
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Correct the maccuracy. incorrect statement. or defect:
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(Signature of a difector, pfesident or W 1f directors or officers have

nol been selevted, M incorporator - it 0 the hands of the recener, trustee, o
other court appnmln.l trduciary, by that fiduciary. )
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(Tyvped or ponted name of person signing) (Tule of person signind)

Filing Fee: $35.00



