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COVER LETTER

L]

TO: Amendment Section
Division of Corporations

SUBJECT: / EARAN sfrv @‘?M

same of Corporation

DOCUMENT NUMBER: /92(90’000 27456

The enclosed Artictes of Correction and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

/‘7 N7 Qf.{.&/ﬂo-; [

Name ol Contact Person
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Address

(Jcqen, Fe 2Bea7%

Citv/Sate and Zip Code

LOKD (@ LA/

lor future annual repurt notification)

“dnail address: (to be

For further information concerning this matter, please call:

> (362 ) 502-0205

wame of Contact Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

(1 $35.00 Filing Fee (1 $43.75 Filing Fee & Centificate of Status
,m\m:,_?s Filing Fee & Certified Copy O $52.50 Filin ng 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
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303




ARTICLES OF CORRECTION

For

g&fmfm Ctenmns oF (lxwa /ae

Nume of Corperaticn as currently filad wath the Flonda Dept. of State

2 oSO 27456

Document Numnber (if known)

Pursuant to the provisions of Section 607.0124, Flonda Statutes.

These articles of correction correct ZMP7?E. OV BLT: CLES  OF ZroRFPoRA T e/

(Pocwmant Type Tleng Comeetud)
filed with the Department of State on 4‘///‘-’—0

[Hile Date of Document)
Specify the inaccuracy, incorrect statement, or defect;
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Correct the inaccuracy, incorrect statement, or defect:
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1t or ather officer - 1 directors or officershave
I orporator - if in the hands of the receiver, mistos, or
other court appoinied fiduciary. by that fiducian)

AR~ propn s 2 A< 777

(Tvped er’printed name of parson signing)
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(Titfe of person signing)

Filing Fee: $35.00




